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NURSING NOTES 


SCOTLAND AND THE COLLEGE. 


COTLAND, in relation to the College of 
Nursing, is now in a progressive mood, work- 
ing‘out its own affairs. At an influential meeting 
in Edinburgh last week, convened by the Scottish 
Members of Council, a strong committee, com- 
posed equally of matrons and medical men, was 
elected to consider the appointment of a Scottish 
Board and to draft a constitution. This 
important and interesting step was taken nem. 
con., but it was preceded by an animated dis- 
cussion, the burden of which was the mainten- 
ance of Scottish rights and interests. From the 
very outset of the enterprise this has very natur- 
ally been the ery of Scotland, and nowhere was 
it more strongly articulated than at the meeting 
in Glasgow, when the State Registrationists 
supported the foundation of the College. If, as 
has been affirmed, the English promoters are 
anxious that Scotland should have home manage- 
ment of its own affairs and fair or proportionate 
representation on the Council and other governing 
bodies, it may be said that the national “obstacles 
are overcome. The initial step taken at Edinburgh 
is not only an earnest of this, but a step in the 
right direction, giving promise of a happy union. 








MEETING IN DERBY. 

Miss Cox Davies, matron of the Royal Free 
Hospital, London, and a member of the Council 
of the College of Nursing, spoke at a meeting of 
nurses held in the Board Room at the Derby- 
shire Royal Infirmary last week. Miss Cox 
Davies said that for 15 years at least she had 
been very much interested in and always work- 
ing for State registration for nurses. She in- 
tended to get registration if it were 
get it. The speaker explained how the college 
recently came into existence, and how it was to 
work for the betterment of the profession. The 
chief aims were State registration, legal status 
for the trained nurse and expert worker, a 
universal curriculum, an examination and ‘final 
test for everybody, and eventually self-govern- 
government of the profession. No active opposi- 
tion had been put in the way of the college by 
those averse to the scheme, and the college had 
been founded and established with its Council,’ 
who were still in touch with the Committee for 
State Registration. Miss Cox Davies dealt with 
the position of the V.A.D. workers under the 
scheme, and paid a high tribute to their work 
during the war. The existence of the college, she 
urged, was going to promote nursing in all its 
branches and raise the whole status of the pro- 
fession. 


possible to 


“ NIGHTINGALE SCHOLARS.” 
readers will remember that in a former 
we described the post-graduate course for 
nurses at King’s College for Women (University 
of London). This has been delayed, like many 
other good things, by the war, and the expected 
entrance next first. nurses as 
Nightingale Scholars. for a one-year course has 
been deferred for the present, the trustees having 
informed the College that those who would be the 
best candidates are imperatively required for the 
duration of the war. In an interview with the 
organising secretary of the Household and Social 
Science Department, at the magnificent new 
building on Campden Hill, our representative 
learnt that the Department is keenly interested 
not only in the Scholarships, but in the whole 
question of public health work for women. The 
scholarships will be awarded to fully-trained 
nurses only, with the object of fitting them for 
the higher administrative posts, and several of 
the matrons of the large training schools, includ- 
ing, of course, Miss Lloyd Still, are greatly in- 
terested in the scheme. -Any nurse 
fortunate enough, after the war, to win a scholar- 
ship will be envied by all her sisters, She will 
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have the most delightful bed-sitting-room, with 
one of the settee beds that are so charming as 
well as comfortable; a fixed wardrobe with a 
long glass panel inside the door; another fixed cup- 
board with deep shelves that pull out; fixed book- 
cases each side of the fireplace, and a writing 
table. Across the corridor she will find her 
special dressing room, with hot and cold water 
laid on, and hot towel-rail; a bath-room to every 
five students; cloak-rooms; and—above all—a 
“‘mess-room” for boiling kettles, ironing small 
things, etc. Common-room, _ refectory, 
tennis-court for all the year round are provided, 
and indeed it is 
dificult to 
think of any- 
thing that has 
not been 
thought of and 
provided. All 
this, apart from 
the instruction 
she will receive! 
DUBLIN NURSES. 

LitTuLe did 
Dublin’s nurses 
—many of them 
no doubt. long- 
ing to go to the 
Front — dream 
that they would 
for a few terrible 
days work right 
in the firing line, 
nearer to the 
bullets than any 
Army’ nurse. 
The strain on 
Dublin’s hos- 
pitals during 
the rebellion 
was enormous, 
day and night 
work, and, in 
addition, the 
wounded were 
attended where 
they lay in the 
streets. We pub- 
lish this week 
more details 
which show the 
courage and the 
devotion of the 
Dublin nurses, of whom we may all be proud. 

QUEEN’S NURSES’ BENEVOLENT FUND. 

By the kind permission of the Council, the 
annual meeting of the Fund will be held at the 
offices of the Queen Victoria Jubilée Institute for 
Nurses, 58 Victoria Street, S.W., on Thursday, 
June 22nd, at 3.30 p.m. Tea at 4.30. In order 
to save expense of printing and postage, no other 
notice will be sent to subscribers. Will those 
who are intending to be present kindly send their 
names to Miss Vaughan, 27 Bessborough 
Gardens, London, S.W. 


etc., 





THE FLORENCE NIGHTINGALE STATUE ON MAY 121H. 





FLORENCE NIGHTINGALE’S BIRTHDAY, 
Lapy Cowpray was in charge and selling 
lamps at Florence Nightingale’s statue in Water- 
loo Place on the anniversary of the birthday of 
our “Lady of the Lamp.” Fortunately th 
statue had been lifted to its position on th 
pedestal from which the granite constructers ha: 
removed it to make alterations to match t! 
Sidney Herbert pedestal the day before, havin; 
forgotten, evidently, the birthday anniversary. 1 
was, however, arranged that the men should wor! 
all night, so that it should be in place for th: 
auspicious event, and the scaffolding surrounding 
the statu 
which had beer 
raised high w 
COV ered over 
with evergreen 
in preparation 

There was a 
golden wreath 
of massed ye! 
low irises and 
lilies supported 
over the head of 
the statue t 
represent 4& 
golden halo, and 
the conspicuous 
floral tribut 
placed in front 
was of _ lovely 
red and white 
roses with two 
large palm 
leaves arched 
above, the gift 
of the Florence: 
Nightingale 
Home, St 
Thomas’s Hos- 
pital, under- 
neath, written 
in letters of 
flaming yellow 
iri ses, were 
the words 
“Women’s Ser 
viee, 1854 and 
1916.” 

There were 
three other con 
spicuous floral 
tributes, all from 

wreath of whit 


Graphic Photo 


the London Hospital, a 
hydrangea and red roses from the London 
sisters, a wreath of white flowers, with up- 
standing pink carnations and white lilies, from the 
London nurses and staff nurses, and an enormous 
bouquet of lovely pink roses and white lilies from 
the London probationers. Besides these ther 
were some modest and anonymous bunches of 
flowers, as well as two or three enormous laure! 
wreaths. ' 

“Lamp Day” was in aid of woman’s work 
especially the British Women’s Hospital. 
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PAY OF DISTRICT NURSES. 

A MEETING of the Council of the Queen 
Victoria’s Jubilee Institute for Nurses was held 
last week at the offices Replies received to a 
letter sent to the affiliated associations with 
regard to the salaries of Queen’s Nurses being 
raised were practically unanimous in agreeing 
with the Council that the salaries and allowances 
of the nurses are inadequate considering the in- 
crease in the cost of living. A considerable 
number of associations have already increased the 
remuneration of their nurses so as to bring it up 
to the new scale. 


THE ROYAL ACADEMY. 

THERE are few pictures of nurses in the Royal 
\cademy this year, and none so interesting as the 
London Hospital Ward shown by Mr. John 
Lavery last year. But the bust of Miss Cavell 
by Sir George Frampton, which has a place of 
honour in the sculpture room, is in itself worth a 
visit. It is beautifully done. The head is finely 
poised. No hint of tragedy is allowed to over- 
shadow the face, which is full of strength and 
sweetness, with humour in the eyes and in the 
firm, sensitive lips, but one feels that this woman 
would face anything with clear-eyed courage. 

Two pictures especially interest the con- 
valescent soldiers who visit the gallery. In 
“Under the Red Cross” an Army sister with 
four medals on her scarlet cape is dressing a 
soldier’s wounded arm, with the help of a V.A.D., 
while a second V.A.D. uncovers a wounded leg. 
The man’s kit has been hastily thrown beneath 
the bed. They like the name of the second pic- 
ture, “The Creditors.” Four wounded men, ban- 
daged and crutched, resting on a bench in the 
park, and under the care of a trim little dark- 
cloaked nurse, but they point out that hospital 
patients are not allowed out in khaki. Why are 
not these men in hospital blue? 

Nurses will also be interested in the fine pic- 
ture, “Mothers of Heroes,” in the main gallery, 
a group of women, young and old, standing on a 
grassy headland peering wistfully across a blue- 
black sea which is overeast with storm clouds, 
and in Clausen’s beautiful “ Youth Mourning,’’ a 
white nude figure bowed to the earth with grief in 
a desolate world, where nothing is to be seen but 
the rough white crosses of soldier graves. We 
would also draw attention to the portrait of Mrs. 
Despard. 

THE RANYARD NURSES. 

The nursing branch of the London Bible- 
women and Nurses’ Mission has issued its 1916 
report. The Ranyard nurses, fully trained, 
attend the sick poor in their own homes in various 
parts of London and use their influence to uplift 
the lives of the people. There are three homes 
in connection with the society—the Hostel, 25, 
Russell Square, W.C., for district training; the 
Convalescent Home at St. Leonards for patients, 
and the Holiday Home at Portslade for members 
of the staff. Owing to the war.and the depletion 
of their staff, which in December numbered 97, 
their work has in some ways increased; infirmary 
patients are in some districts nursed at home, 





and in others the dearth of doctors has left more 
work to be done by nurses. The committee are 
relaxing their rules as to nursing infectious diseases 
in the case of measles-and their sequele. 

A STORY OF THE “ SUSSEX.” 

“THe tenderness and goodness of those Army 
sisters was wonderful. 1 have worked for a year 
in a hospital and I have learned to know nurses 
for human _ beings—cheerful, hardworking, 
conscientious, unselfish to the last degree where 
their patients are concerned; but here I actually 
fell in with that ideal of an Army nurse which 
many a chivalrous man has built up in his mind 
round stories of Florence Nightingale’ and 
imaginations of his own. I really met her—I was 
not dreaming. I was in very great pain, and suf- 
fering physically more than I have ever suffered 
in my life, but my memory of those long hours 
between dark and daylight is one not of personal 
misery, but of the beautiful tenderness of those 
nursing sisters. This may bring comfort to many 
whose menfolk travel homewards in hospital 
ships.”——“ Ski,” in Blackwood’s Magazine 

PECKHAM NURSING ASSOCIATION. 

THe Peckham Nursing Association (Ranyard 
nurses) has issued its fifteenth annual report, the 
usual annual meeting not being held because of 
the war. The original difficulty of procuring 
fully trained nurses felt at the beginning of the 
war has been satisfactorily met this year, but the 
financial position of the society is causing anxiety 
as the balance was on the wrong side at the end 
of the past year, and they have the current year to 
face with increasing difficulties of lessened sub- 
scriptions owing to war economies on all hands. 
For this reason they are holding their annual 
sale of work this year (which did not take place 
in 1915), for the sales have always been a success 
financially. When and where it will be held will 
be notified later. It is to be hoped that this 
society of real Christian endeavour to bring 
expert succour to our sick poor of every denomina- 
tion, and trained attendance in cases of serious 
sickness and operations in the middle classes, will 
be materially helped by all well-wishers interested 
in their good work. 

THE HEAD NURSE. 

Eivetxyn Woop, in The Pacific Coast Journal of 
Nursing, says :— 

A head nurse comes so near to the pupils in 
daily contact that her opportunities for exercising 
influence over them are great. Before entering 
the training school it was suggested to me that 
the constant remembrance of the Golden Rule 
would always be helpful, and it is surely as im- 
portant a part of a head nurse’s equipment as a 
knowledge of the latest procedure in asepsis or 
the best way to move a helpless patient. She 
cannot do unto her nurses as she would wish them 
to do unto her, should the situation be reversed, 
if she has forgotten how it feels to be an anxious 
probationer or an ambitious assistant nurse. She 
must have the power of sympathy if she is to win 
the hearts of her pupil nurses and bring out the 
best and noblest that is in them. 

The head nurse has absolute control of her 


ward in many ways; she regulates the atmo- 
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sphere of the ward and is responsible for the 
spirit that animates it. It rests with her if it 
shall be a place to which the pupils long to be 
transferred, or one to which they dread and dis- 
like to come. We ean all look back and remem- 
ber head nurses whom we loved in spite of their 
strictness and insistence on the exact fulfilment 
of every duty, and others whom we neither liked 
nor respected, though they did not hold us strictly 
to account in minor matters. 
NURSING IN HOTELS. 

WE quote this week from an American journal 
an interesting article on nursing in hotels and 
boarding-houses The suggestions are very 
simple, and few of thém are entirely new, but 
they may perhaps prove helpful to nurses who 
serve patients who are so unfortunate as to be 
taken ill away from home, or whose home is 
bounded by the four walls of a hotel or boarding- 
house room. Never are home comforts and 
plenty of space more longed for than in the days 
of illness, and the nurse who can alleviate some of 
the inconveniences and discomforts of the case 
where these are missing will render her patient 
a service which will be long remembered 

NEW TERRITORIAL MATRON. 

Miss A. STEVENSON has been appointed matron 
of the 3rd Northern General Hospital, Sheffield, 
in place of Miss A. L. Earle, who has left 
Sheffield to go as matron to a new overseas hos- 
pital under Col. Sheen. Miss Stevenson, who is 
a Derbyshire woman, and received her training 
at the Sheffield Royal Hospital, Was matron of 
the Hartlepools Hospital at the time of the bom- 
bardment of the Hartlepools by the German Fleet 
in December, 1914. She saw the first shot fired 
by the enemy on that occasion. Considerable 
damage was done to the nurses’ home, though 
happily none of the staff was injured, the day 


MISS A. STEVENSON. 


nurses having just gone on duty, while the night 
nurses had not arrived in the home to go to bed. 
Indeed, there was very little rest that day, for 





the wounded began to arrive very soon afte) 
wards, some being brought on lorries, some ii 
carts. Space grew so congested that even tl 
corridors had to be filled with beds. 

Miss Stevenson had been at the 3rd Norther 
General Hospital some time when the appoint 
ment of matron became vacant. 


EVENTS OF THE WEEK 

May 17th, 1916 
\ R. ASQUITH has gone to Dublin; he has als 
1 visited Belfast. Lord Wimborne, the Lor 
Lieutenant of Ireland, has resigned. The rebel leade 
in the country (apart from Dublin) have been tried 
One was shot, two were condemned to penal servitud 
for life, one to twenty years, four to ten years, twel\ 
to five years, four to three years, twelve to one year 
imprisonment with hard labour, one was acquitted, ar 
twenty-five were discharged on giving security for goo 
behaviour. Two more leaders were shot in Dublir 
The civilian casualties during the rebellion were 180 
killed and 614 wounded. The rebel losses are not y« 
known. The trial for high treason of Sir Roger Cas 
ment and an Irish soldier, Daniel Bailey, a British wa 
prisoner, whom he brought with him from German; 
was begun on Monday at the Old Bailey 

The Derby groups 42 to 46 are to be called up. 

Archdeacon Wilberforce has died. He was Chaplain 
to the House of Commons. 

The 500 yards of trench of British front taken by 
the Germans last week after a heavy bombardment 
were regained in a counter-attack. There have been 
artillery and trench mortar actions at various points 
along the British front. After a heavy bestiaeimen! 
between the Somme and Maricourt the German 
momentarily entered our trenches. Following another 
very heavy bombardment near Ploegsteert Wood tl 
Germans succeeded in entering our lines, but were soon 
dispersed. Near Loos the Germans stormed our 
trenches, but were expelled. There has been sharp 
fighting along the Yser to Dixmude. 

South of the Somme the French cleared the Germans 
out of a trench. 

There has been the customary cannonading in th: 
Argonne and along the Verdun front, but there ha 
been-a slackening in the enemy’s attacks. The bom 
bardment of Mort Homme and Hill 304 continues, and 
the Germans have extended their attacks further west 
from the Avocourt Wood towards Malancourt. 

A French airship fell into the sea near Sardinia, and 
the crew of six were drowned 

On the Russian front in the regions of Jacobstadt 
Dvinsk, Lake Narotch, Baranovitch, and Olyk, Germar 
attacks have been checked. 

In Asia Minor the Turks have made a new base at 
Kharput on the Upper Euphrates, and, having 1 
ceived reinforcements from their allies, attempted t 
break the Russian line towards Erzingan. They 
attacked at Ashkaleh, and after a whole day’s furious 
battle forced back the Russian advanced posts. In 
Mesopotamia the Russians are now forty-seven mile 
south of Bitlis, and in Persia they have taken Kasr-i 
Shirin, and are nearing the important town of Khani 
kin. At Kasr-i-Shirin they took a great amount of 
booty. This town is 100 miles north-east of Baghdad 

Between Arras and Lens British troops seized and 
occupied some 250 yards of the German front line. 

In the direction of Diarbekr, on the Upper Tigris, 
the Russians repulsed an attempted advance of the 
Turks. In the direction of Mosul (ancient Nineveh), 
on the Middle Tigris, they have advanced further. 
The Russians occupy Mamahatun, midway between 
Erzerum and Erzingan. 

The Military Service Bill has passed its third reading 
in the House of Commons by 250 votes to 35. 

Giving evidence in a law case, Dr. P. 8. Abraham, 
Harley Street, said there were about 100 lepers in 
this country and only a few of them were segregated. 

The State is to give compensation for the damage 
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ORGANISING A TUBERCULOSIS SANATORIUM 


By a SANATORIUM MATRON. 


Hk Choice of Nursing Staff may or may not 
rest with the matron when first opening a 
inatorium, but generally she is responsible for her 
1urses from the first. The best plan is,.of course, 
to advertise in the nursing journals, and also 
vrite to the matrons one knows asking them if 
they can personally recommend _ suitable 
uurses. Sanatoria may be run with matron 
nd trained staff nurses. only, or with 
matron, sisters, and probationers. Personally, I 
hink staff nurses only the better system, although 
nore expensive, as probationers are rarely good 
t keeping order with convalescents, but at the 
present time staff nurses for sanatorium work are 
difficult to get. Trained nurses usually want to 
take up sisters’ duties or private nursing, and 
t is really difficult to staff a sanatorium. When 
rranging to run a sanatorium with staff nurses 
nly it is wise, when engaging them, to arrange 
for them to take night duty in turn. The same 
pplies to sisters, as night work in a sanatorium 
s somewhat monotonous for a_ fully-trained 
iurse, and it is well to change them évery two 
uw three months. With staff nurses only also 
their work and times off should be equally 
divided and arranged, and each one should be 
taught how to act in the absence of the matron 
hould any housekeeping or administrative diffi- 
culty arise; one must endeavour to select suit- 
ble women for the work. Tact is an outstanding 
qualification, and disciplinarians are absolutely 
necessary. A nurse may be very good in a large 
ward where order is easily maintained, but, faced 
with forty, fifty or so convalescent patients up 
and about, her work is cut out, and a great deal 
depends upon her personality. “We do not mind 
doing things or being told to do them,” a patient 
in a sanatorium once said to me, “but it is the 
way Nurse ‘ So-and-So’ tells us that puts our 
backs up.” Therefore, a nurse who always 
speaks sharply or is always nagging at the 
patients is a source of trouble in a sanatorium. 
The. nurse who rules firmly and kindly, reports 
unruly patients when necessary, and upholds all 
rules will be a success and the patients will look 
up to her. . 
With sisters and probationers only it should be 
arranged that there is always one sister on duty, 
either for the whole sanatorium or for each block 
if it is a large place. For instance, one may 
have one night sister and two day sisters—one for 
men and one for women—and a suitable number 
of probationers under them. The latter should 
be carefully chosen, especially for a men’s sana- 
torlum or where men are taken. They should 
be strong, not too young, and of good social stand- 
ing, and the matron should do her best to pass 
them on for general training after a year in the 
sanatorium. They should be well taught by the 
sister, especially in the matter of dealing with 
sputum and in the management of patients, as 
tuberculosis patients are easily upset, especially 





in their early days, and a kind, tactful manner 
in the nursing staff generally will mean much for 
the institution. On the other hand, they must 
not become too familiar or friendly with the 
patients they prefer. No difference or favouritism 
should be shown. 

It is well to have rules for each grade of nursing 
staff, stating duties, times off, holidays, &c. 
These rules should be forwarded to each candi- 
date for posts offered before a final engagement is 
settled. 

Off-duty for nurses in a sanatorium can be on 
a liberal scale. The work is at first monotonous 
to a keen, general-trained nurse, and many object 
to a country life. It is well to arrange long week- 
ends as work allows, and give them an entire rest 
and change away from the sanatorium. Aithough 
nurses object to sanatorium work at first, it is 
wonderful how enthusiastic and absorbed they 
become as time goes on, and there is always 
something going on, such as a concert or needle- 
work competition for the patients, a pic-nic’ or 
outdoor games for the nurses, so that life in a 
sanatorium may be anything but a dull existence, 
and they have at least the satisfaction, at the 
present day, of being workers in a great national 
crusade. 

The Choice of Maids.—I think the best plan is 
to advertise in the country newspapers or find out 
a good registry in the nearest large town; arrange 
your wages according to what is expected in the 
district, giving a little more, perhaps, as expected 
in sanatorium work. The cook is your most im- 
portant domestic. A good cook is more difficult 
to get than a good matron! It is useless to take 
a cook from a small private house. Get one with 
institutional experience, school, college, or hotel 
if you cannot get one who has been in a good 
hospital or sanatorium. The medical superinten- 
dent or committee will generally allow a good 
wage for the cook, and one can only do one’s best 
in trying to secure the right person. Much of 
the matron’s happiness and peace of mind depends 
upon the cook in a sanatorium. She should have 
good assistance, and be studied in small ways, 
such as having her bedroom cleaned, &c. The 
medical superintendent’s, matron’s, and nurses’ 
maids should be chosen: with the usual care. The 
maids that come in contact with the patients 
should be very carefully chosen and always well 
supervised. A great deal depends upon the 
structure of your building in the management of 
maids. The only thing one can do in a badly- 
built institution is to see that the maids are fully 
occupied when in the patients’ quarters, and when 
their work is done there to see that they do not 
hang about and talk to patients. Good off-duty 
can, as a rule, be arranged for maids in a sana- 
torium, and it is wise, if possible, to give them 
days off instead of half-days and encourage them 
to spend their days away from the institution and 
grounds, and consequently away from patients. 
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The head of the laundry should be as capable 
as possible, know her work, and be able to train 
the maids under her. 

Uniform should be provided for the domestic 
staff as unlike the nurses’ as possible. 

Sanatorium Stores and Catering.—This is a 
wide subject, and I do not pretend to deal with 
it fully in this article. As a rule, contracts will 
be arranged by the medical superintendent, secre- 
tary, and committee for all goods supplied. It will 
be the matron’s duty—at any rate in the smaller 
institutions—to keep a vigilant eye on all goods 
received, and not hesitate in making definite com- 
plaints if the goods do not come up to the re- 
quired standard. Often in the early days of a 
contract things will be excellent, but are 
apt to fall off in quality as time goes on, a 
noticeable improvement taking place towards the 
end of contract so that it may be earried on for 
a further period. Everything should be checked 
and weighed on admission, all perishable goods 
unpacked immediately on arrival. The butcher's 
meat should not be left to the cook to pass, and 
one should be on the look out for chunks of fat 
and unnecessary bones; these items are often 
considered necessary by the butcher when making 
up his desired weight. 

Legs of mutton and pork, topside, rolled ribs, 
silverside of beef are the best joints for a sana- 
torium; steak without bone for pies and pud- 
dings and for stewing, and rabbits when in 
season. If suet is ordered for puddings, &c., it 
should be watched, as sometimes stringy, loose 
bits will be sent, but charged for at the usual 
rate. Bacon should be ordered by the side from 
a good factory. 

The milk supply is also important, and the 
matron should know exactly how much is used 
daily, arranging for alterations and milk-pudding 
days so that there is no waste. The daily 
measurement should be checked. Butter, eggs, 
and fish should be carefully watched to avoid any 
unpleasantness at meals, such as bad eggs, un- 
pleasant or insufficient butter, and high fish. 
Green vegetables and potatoes, &e., all need ex- 
amination on delivery. Spanish onions—a useful 
vegetable -should be ordered per case, they do 
not keep well, and it is well to regulate the 


most 


supply carefully. 

It is, perhaps, easier to order, examine, and 
make complaints about foodstuffs than to get the 
same carefully cooked—hence the value of a good 
woman in the kitchen. As a general rule, in 
sanatoria the same meals are given all round to 
patients and staff, the patients’ supper being 
lighter and earlier, perhaps. The medical super- 
intendent’s dinner in the evening and the nurses’ 
supper (arranged to take in the night nurses’ 
meal at the same time) can be arranged for the 
same time, maids’ supper coming later. In 
catering, never tolerate the method of giving 
the same kind of food at each meal on the same 
day of each week. It is quite easy to avoid 
this, and it is much better for patients and staff 
not to know beforehand what they are going to 
have for each meal. 





[ may add it is wise to watch the supply of 
cleaning materials—soap, floor polish, &c., 
scrubbing brushes, and brooms. Tor instance, 
very often a cheap fibre broom instead of the 
more durable hair broom is sent; it is better to 
have things that wear well. Enamelled goods 
should be of a good quality. An appeal should 
be made to your committee men’s wives or the 
country ladies to give you old rag for cleaning, 
especially if your sanatorium is quite new and 
you have no condemned linen to fall back on. 

The coal and coke supply is seldom in the 
hands of the matron. No doubt will have 
to report when it is required. She must also se¢ 
that there is no waste by the-maids when clearing 
grates and stoves, and also have the ashes kept 
apart from papers and rubbish, so that it will be 
easier for the porter to riddle the ashes as h« 
should. All papers and rubbish from a sana 
torium, especially from the patients’ quarters, 
should be carefully burnt—no doubt there will 
be .a destructor for the purpose, as well as for 
the refuse from the patients’ dining hall, unless 
the latter is properly sterilised and given t 
animals. These matters will doubtless be in th: 
hands of your medical superintendent. ° 

All empty jamjars, pickle-jars, biscuit-tins, 
flower-bags, &c., should .be collected and re 
turned and credit notes secured for them. Pack- 
ing-cases returned if charged for and worth 
returning; if the carriage is more than cases are 
charged for on account, they may be used for 
firewood to advantage. : ; 
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cr-0.",A SWING AND CONVENIENT 
=~ “ss IRRIGATION 

YOUNG boy needed constant irrigation on a very 
A bad limb, and the limb had to be elevated. I stood 
perplexed, gazing at the ceiling, the loose plaster threat 
ening a deluge at any moment. It would be perilous t 
even suggest such a thing as a nail or hook. 

I got a board about twenty-six inches long and about 
four inches wide. After driving a nail into the centre, we 
fastened it across one end of the opening in thé double 
door. Then we cut the tops off of a pair of old laced 
shoes, padded the inside with cotton, and covered the 
whole with white muslin. We then ran strong cord 
through the lacings. One of these was placed under thé 
heel and Achilles tendon, and the other under the knee 
The bed, which was a narrow one, was moved into the 
doorway, leaving ample room to pass. The cords wer« 
fastened to either end of the board, making an excellent 
swing that could be shortened, or lengthened, at any 
time. This afforded free movement of the knee without 
pain. The change of scene and the novelty delighted 
my patient beyond words. 

Now the problem of irrigation confronted me. With 
a limited number of sheets, how was I to keep the bed 
dry’? It was easy enough to use the douche bag for an 
nine can, but it was needed for another purpose. | 
converted my water-bottle into one by attaching a tube 
and irrigation point, regulating the flow with a clamp. 
The douche bag I used to catch the water, which dripped 
from the lowest point, the calf. The brother one a 
pyramid, which was by no means perfect but very neatly 
done, into the top of which we drove a nail to hold the 
bag. Then a funnel was placed in the bag under the calf 
and the tube ran into a pitcher at the side of the bed. 
This caught the drain water and kept the bed perfectly 
dry. One-half hour of every six the limb was released 
from the swing and laid on a pad.—American Journal of 
Nursing. 
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NURSING 


ITH regard to the difficulties to be encoun- 

tered, nursing in hotels and boarding houses 
bears somewhat the same relation to nursing in 
private houses that the latter does to the care 
of the sick-in the hospital or sanatorium. The 
nurse newly graduated from an institution, where 
every sick-room appliance and convenience is at 
hand as a matter of course, is apt to find some 
difficulty in adjusting herself to the demands of 
private nursing, until she learns the adaptability 
and the ingenuity in finding or manufacturing 
substitutes for unobtainable articles which have so 
much to do with her success in this field of work. 
In the private house, however, the invalid usually 
becomes at once the centre of the household uni- 
verse, and everything is made to give way to 
her comfort, while in the hotel or boarding house 
she is only one among many, and only too often 
the other guests of the house feel distinctly in- 
jured by the presence of illness in their midst. 
The servants of such establishments, overworked 
as they often are, are even more apt than the 


servants in a private house to resent any extra - 


demands upon them. Conveniences for use in 
illness are frequently enough missing in even 
well-to-do households, but in the hotel or boarding 
house they are almost never at hand. Nor is 
there often sufficient room for the necessary para- 
phernalia of a sick-room, or for the nurse and 
her belongings. 

Fortunately, however, there is a large amount 
of sympathy and kindheartedness in human 
nature, and a nurse with tact and good manage- 
ment can usually not only obtain everything for 
the comfort of her patient that the establishment 
can supply, but will find guests in neighbouring 
rooms ready and willing to second her efforts to 
avoid noise in the corridors, to give her as nearly 
as possible unrestricted use of public bath and 
toilet rooms, etc. If the servants realise that she 
is trying to save them all avoidable extra work, 
they will seldom feel ‘‘ put upon.’’ 

People of every sort are to be found in public 
hostelries, and there are few places where a nurse 
needs to use greater care to maintain a rigidly 
professional dignity. ‘‘ Courtesy toward all, but 
familiarity with none,’’ is never a better motto 
than under such circumstances. It is needless 
to say that there must be no gossiping about the 
patient or her affairs; and, while all inquiries for 
her should be answered with courtesy, reserve 
rather than freedom of speech regarding the case 
should be the rule. Occasionally, there is a scare 
regarding the possibly infectious nature of the ill- 
ness ; but all troublesome questions on this or any 
other subject can be referred to the physician for 
answer. With regard to the wearing of the uni- 
form when mingling with other guests, the nurse 
would probably meet the wishes of the hotel pro- 
prietors, who sometimes do not wish it known 
that there is illness in the house. 

Where two nurses are employed on a case, both 
can usually spend their rest hours at home, thus 


obviating the necessity for sleeping accommoda- — 





IN HOTELS AND BOARDING HOUSES 


tions. Sometimes the patient has a private sit- 
ting-room, or there is an unoccupied room near 
by, which can be put at the disposal of the nurse 
or nurses. In many cases a couch or cot can be 
placed in the patient’s room. A mattress laid 
on the floor during the night is a possible solu- 
tion of the sleeping problem under some circum- 
stances. 

In boarding houses, especially those where 
moderate prices prevail, there is generally a fixed 
number of each article of bed and toilet linen, 
and it is sometimes difficult to obtain a sufficient 
supply to answer the requirements of a sick-room. 
This means very careful management on the part 
of the nurse, and occasionally she may need 
to wash out a towel or two herself. If the 
patient is not well off financially, a nurse should 
take pride in reducing the expenses of the illness 
to a minimum, and should never demand the pur- 
chase of an article not strictly necessary. If bath 
blankets are not to be had, large thick Turkish 
towels placed about the patient, especially if s 
piece of rubber sheeting or oilcloth is obtainable, 
will serve to protect the ordinary bed clothing dur- 
ing the administration of a bed bath. If it is not 
possible to obtain enough bed pillows to make the 
patient comfortable, pillows from a couch, or even 
cheap, uncovered silk-filled sofa pillows, wrapped 
in clean towels, will answer the purpose. Where 
no bed table is at hand, a lap board or large tray, 
laid on a pillow or supported by two pillows placed 
on either side of the patient, make a fairly good 
substitute. A patient who has neither couch nor 
reclining chair for the first days out of bed can 
often be made very comfortable in an ordinary 
easy chair, with a smaller chair for a foot-rest, 
if plenty of blankets are used to soften the angles. 
A folding steamer chair is not a heavy expense, 
however, and when not in use can be packed 
away in a small space. Those with canvas back, 
seat, and foot-rest have the advantage over those 
of cane that the back is adjustable, changing from 
an almost erect to a nearly horizontal position. 
Newspaper makes a fairly efficient substitute for 
rubber sheeting in protecting the bed, ete. When 
vaginal douches are ordered for a patient who has 
no douche-pan, and who is able to walk about, 
they may be very satisfactorily given in the bath- 
tub, the patient reclining comfortably against the 
sloping end of the tub. Experience develops in- 
genuity in making articles at hand take the place 
of the unattainable, and in saving expense for the 
patient of small means. 

Keeping the sick-room tidy is a much more 
difficult proposition in these cases than in private- 
house nursing; in fact, at times it is a task which 
no one short of a genius in keeping order can 
accomplish. A nervous and _ ultra-fastidious 
woman known to the writer, who was suddenly 
taken very ill in a boarding house, seemed actu- 
ally less distressed by her very considerable suf- 
ferings than by the disturbance of her cherished 
possessions, which filled every available inch of 
space in her small room, and each of which had 
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a location as unalterable as the laws of the Medes 
and Persians. With patients of this type it is 
better, when practicable, to spend a little extra 
time and pains in keeping articles as far as pos- 
sible in their accustomed places, if by this means 
the invalid’s nervous condition can be improved. 

How to secure necessary articles of diet for the 
patient, and where to keep food supplies that are 
purchased privately, often constitute a good deal 
of a problem. Milk, raw or cooked, eggs, soups 
and broths, cereals, light puddings, and fruit can 
usually be obtained for extra meals from the 
kitchen, and if the establishment is a small one, 
special articles can often be cooked there for the 
patient, or the nurse may be permitted to pre- 
pare them there herself. Nearly always, how- 
ever, a certain amount of food will need to be 
prepared in the sick-room, and fortunately at the 
present day there is an endless variety of appli- 
ances for making such work convenient and easy. 
Nicer than anything else for sick-room cookery 
is the electric stove. Many different kinds are 
now on the market, and many people who board 
habitually have them in constant use. ‘Some are 
very elaborate, with deep and shallow pans and 
toast racks. These can be used for the prepara- 
tion of an entire meal. At the other end of the 
scale is the tiny ‘‘ hot plate,’’ and even the 
electric iron—which, by the way, is an enormous 
help to the nurse on a case of this kind—can be 
used as a stove by means of a holder which comes 
for the purpose. Nearly all of the electric stoves 


take up but a very small amount of space, and 
they are especially to be commended because of 


their cleanliness. Where there is only one elec- 
tric connection in the room, a double or triple 
joint can be obtained from any electric outfitter, 
which will make practicable the use of any 
needed appliances without cutting off the light. 
If there is no electricity in the room, a small 
gas stove, of the one-burner plate type, is very 
useful for cooking, heating water, etc. A chafing- 
dish is by no means to be despised for sick-room 
cookery, and the modern electric chafing-dish is 
one of the most attractive of cooking appliances. 
The demand for boiled or boiling water for steri- 
lising, etc., that is so constant in many sick- 
rooms, can be met in many ways. If none of the 
appliances already mentioned are at hand, water 
can be heated over an ordinary gas or oil heater 
(though this is not a very rapid process), by means 
of an afternoon-tea outfit, or by a new electrical 
contrivance which is plunged directly into the 
water to be heated. There may also be obtained 
a small circular frame to fit over a gas burner and 
hold a small saucepan. 

In a small establishment articles of food pur- 
chased for the patient may often be kept in the 
ice-box of the house until needed. Where this 
is impracticable, and a considerable amount of 
food must be kept on hand through a long illness, 
it may be desirable to get a small nursery re- 
frigerator, which does rot occupy much space, 
and which is not. only a convenient place of 
storage, but obviates the danger of giving the 
patient food which has deteriorated—a danger 





which is by no means small in hot weather. 
The injunction so prominent in every nurse’s 
training in the serving of sick-room meals, to 
have hot dishes very hot and cold ones very cold, 
is never more difficult to carry out than in the 
hotel or boarding house, where the kitchen and 
the patient’s. apartment may be a considerable 
distance apart. If the nurse herself brings up 
the patient's meals, she can see that hot meats, 
eggs, and vegetables are closely covered, and the 
dishes wrapped in napkins or placed over other 
dishes containing a little very hot water. In hot 
weather a few small pieces of ice will keep butter 
from melting and fresh fruits and vegetables from 
losing their crispness. Hot dishes will retain their 
heat a considerable time in the sick-room if kept 
over a hot-water pan, while hot milk, coffee, 
cocoa, etc., if turned into a thermos bottle pre- 
viously heated with hot water, can be used seve- 
ral hours afterward. The thermos bottle is an 
especial boon where night feeding is to be done. 
It is also equally useful for cold liquids. Another 
convenience less generally known is the “ frigi- 
dor,’’ made on the same plan as the thermos 
bottle, but in appearance more like a quart 
pitcher in a metal case; this will keep hot or cold 
liquids at an unchanged temperature for several 
hours, and is especially useful for holding cracked 
ice. A piece of ice of fair size may, however, be 
kept in the room for some time unmelted if 
wrapped in several thicknesses of heavy paper, 
when the weather is not too hot. 

Even well-equipped establishments do not 
always keep their guests comfortably warm, espe- 
cially in the changeable weather of fall and spring. 
If a patient’s room is insufficiently warmed, a gas 
or oil heater can often be supplied by the man- 
agement. Though electric heaters are now on 
the market, they much current as 
to be too expensive for general use. For keeping 
a patient comfortable in bed, or for the relief of 
pain, there is nothing so satisfactory as an elec- 
tric heating pad; this maintains an even tempera- 
ture, relieving the attendant of the necessity for 
heating water in the middle of the night to refill 
a cooling hot-water bottle, and can be adjusted 
to furnish several different grades of heat. 

Keeping a patient cool in a small, close room 
in hot weather is not always easy. Many hotels, 
however, have electric fans for use in the dining- 
room or elsewhere, and in case of serious illness 
it may be possible to borrow one for the sick- 
room. If the case is one where a curtain can be 
hung across the doorway of the room, so that 
the door can be left open much of the time, the 
freer circulation of the air will add much to the 
comfort of both patient and nurse. Many of the 
milder methods used for the reduction of tem- 
perature in fever cases are useful in such in- 
stances; even placing the patient’s hands in a 
basin of cold water and gently dripping it over 
her wrists will sometimes give great relief. In 
at least one case the writer has seen a threatened 
heat prostration averted by placing a water bottle 
containing a little cold water (not ice) at the back 
of the patient’s head. 
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FROM MY WINDOW 


I think perhaps my heaven will be 
A plot of grass, an orchard tree, 
And one dear angel known to me 
To, bear me company... . 
HAVE been dreaming of this all day. 
Just where the lawn dips down to the river 
there’s a gnarled old apple tree aglow with 
blossom, as rosy as the evening sky. The grass 
beneath it is vividly green after the warm spring 
rains, and the soft little wind that stirs its petals 
brings their fragrance up to my window. 

“It’s the loveliest bit of the spring!” I said, 
when Roger burst into my room to tell me how 
full it was of nests. He nodded agreement, and 
then said thoughtfully, “An’ it’s such a brave 
sort of tree! It never looks misrubble the leastest 
bit, though it’s got heaps and heaps of enemies. 

“There's the apple sucker first,” he went on 
presently, when he’d shown me a very precious 
beetle, dug out.from a piece of bark. “Uncle 
Jim was telling me about it yesterday. In 
autumn it lays its weeny eggs on the little hairs 
on the twigs, so’s when the spring comes, and 
they are hatched, they’ll have plenty to eat, all 
ready. The small, flat grubs squeeze into the 
buds between the scales, an’ gobble up the de- 
licious sugar that apple tree buds are full of. 
The apple weevil’s just as bad. That bores a 
hole into the middle of the buds, and they are 
its babies’ nurseries. It lays an egg in the 
middle of each, an’ they stay there, eating away 
like anything. The buds are quite spoilt by the 
time they come out.as little insects, an’ they 
play about all the summer without wanting any- 
thing more to eat. 

“Then they go to sleep till it’s spring time, 
an’ wake up apple weevils an’ lay eggs them- 
selves. ... 1 wonder there are any apples 
left!” 

“So do I,” I told him when I heard of what 
he called “the worsest enemy of all.” This was 
the wicked little codlin moth, which lays its egg 
in the centre of a blossom. The egg, he added 
darkly, grows into a caterpillar “with lots of legs 
and a ‘normous appetite.” When the apple 
forms the caterpillar eats its way to the core 
and tunnels through to the skin. 

“An’ then,” said Roger, warming to his sub- 
ject, “it spins itself a ladder of silk, and climbs 
down to a hole, where it turns into a chrysalis. 
When it leaves its case, it’s a codlin moth, and 
next spring it will spoil at least fifty apples un- 
less something happens to it first.” 

I lured him away from the wrongs of the apple 
tree to tell me more about the birds. He had 
many fresh arrivals to announce, but his greatest 
“find” was the nest of a lark, close to the 
towing path. 

“You would never guess it was there,” he said, 
“for the mother bird’s hidden it ever so cleverly 
under a tuft of grass. When first I found it, 
there were three wee eggs; one had a little hole 
in it, an’ I saw a beak moving inside. An’ to-day 
there are three of the rippingest youngsters— 
like oak-apples trimmed with fur. 


-_ Hullo! | 





There’s Uncle Jim at the gate. He’s afraid that 
I’m staying too long.” 

“Tell him you never do that,” I said, and his 
brown eyes twinkled with pleasure. 

“You know quite a lot about birds yourself,” 
he remarked with patronising kindness. “I 
meant to ask you where the swallow’s been. 
Never mind—you can tell me _ next half-holi- 
day. ‘: 

And now my room’s empty again. 

is. 








QUESTION AND ANSWER 

Give diet and after-care in abdominal operation. 

Ans. The answer to this question must be very general, 
because the diet and after-care in abdominal operations 
vary according to the nature of the operation and the con- 
dition of the patient. The following foods are recom- 
mended for uncomplicated cases :— 

First Day.—When there is no nausea the following 
liquids may be ordered to be given about eight hours after 
the operation: Hot tea, hot black coffee, orange juice, 
lemonade. Fruit juices constitute an excellent addition 
to the diet at an early day. owing to their relief of thirst. 

Second and Third Days until the Bowels Move.—Beef 
juice, beef extract, chicken broth, strained soups, strained 
gruels, milk diluted two thirds, kumyss, buttermilk, 
orangeade with egg albumin, diluted grape juice, diluted 
fruit juices. 

Give about four ounces of nourishment every two or 
three hours. 

Third or Fourth Day.—Milk diluted one half, junket, 
soft toast, and any kind of food given on the second or 
third day. 

This diet is used only after the bowels have moved and 
when the patient is doing well. 

Fifth Day.—Milk toast, dry toast, crackers, poached or 
soft-boiled eggs, eggnog, scraped beef, custard, ice cream, 
gelatins, jellies. 

Sizth Day.—Baked potato, oyster stew, white meat of 
chicken, breakfast foods, cocoa, baked apple, light pud- 
dings (such as cornstarch, rice, etc.), and any article from 
the foregoing diet lists. 

Gradually increase the quantity and kinds of food until 
at the end of a week or ten days the patient is receiving 
a liberal light diet. 

Place the patient in bed without a pillow, keeping the 
head low until nausea and vomiting have pK 4 Keep 
the patient wrapped in a blanket surrounded by hot- 
water bottles until reaction takes place. Do not try to 
restrain the patient too much while she is recovering from 
the anesthetic. For restlessness which occurs after the 
anesthetic has worn off, turning the patient with pillows 
for support will be comforting. Give no water to drink, 
unless otherwise ordered by the physician, for about 
twelve hours; then teaspoon doses of hot water may be 
given every twenty to thirty minutes. Rinse out the 
mouth with a mouth wash or hot water frequently. Cold 
water applied to the lips will be soothing helees water can 
be given. See that the bladder is emptied at eight- to 
ten-hour intervals. Enemas and laxatives will be given 
as prescribed. Keep a complete chart and record. Take 
the pulse every fifteen minutes during the first three 
hours, every twenty minutes for the next two hours, and 
every thirty minutes for the next three hours. Record 
temperature every three hours for the first three days. 
Record the respirations every hour during the first day and 
every three hours thereafter. 


SNOW CAKE. 


Four ozs. of cornflour, 4 ozs. of butter, 2 ozs. of rice 
flour, 4 ozs. of castor sugar, 2 ozs. of butter, 3 whites 
of eggs, a few drops of essence of lemon. Beat the butter 
to a cream, stir in the sugar, cornflour and flour gradually 
at the same time beating the mixture. Whisk the whites 
of eggs to a stiff froth and add them to the other ingre- 
dients and beat well for 25 minutes; add the flavouring. 
Pour the mixture into a buttered tin and bake in a 
moderate oven from 1 hour to 14 hours. 
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BRAVERY OF DUBLIN NURSES 


T a recent meeting of the Executive of the Irish 
A nurses Association members exchanged their experi- 
ences in the various hospitals. 

Each had sad and tragic episodes to relate, all the 
hospitals, whether maternity or special, having had to 
open their doors throughout the fatal Easter week to all 
kinds of casualties occurring near them. Miss Ramsden 
and nursing staff of the famous Rotunda Hospital bad 
a most trying time, as the hospital is situated at the tcp 
of Upper Sackville Street, which has suffered so terribly. 
All day and night the noise of the firing, bombing, and 
shelling went on, with crashes of the falling buildings. 
The heat from the gigantic fires so close to them was so 
great that they let the ward fires die out. The patients, 
terrified, declined to stay in the wards, where bullets 
were flying outside the windows, and beds had to be made 
up in the corridors. 

To add to the troubles, both the gas and electric supplies 
were cut off, and only candles were procurable. One can 
imagine the difficulties, and many babies making their 
first appearance under such circumstances. Miss Ramsden 
gave great praise to the military, who helped in the supply 
of food for her large family. 

She related a very touching story. During the worst 
of the battle a student was sent for to go to a very poor 
quarter, under fire, to attend a young wife of 19 for her 
first baby. As she was able to walk to hospital, he 
determined to try and take her there out of her miserable 
tenement room. 

He was aided by the husband, only 19 himself. No 
sooner had they got outside, than the husband was shot 
dead before the eyes of his unfortunate wife. She was 
eventually got to the Rotunda, where, shortly afterwards, 
her baby was born. This is only one story amongst 
hundreds! 

In our last issue we mentioned the bravery of Mrs. 
Nelson, the maternity nurse, which we had from a private 
source; one of the Dublin papers heads a paragraph ‘‘A 
Woman's Brave Deed,” and says :— 

When the troops advancing from Kingstown tothe city 
were heavily engaged at Mount Street Bridge, and several 
had fallen wounded, Mrs. Nelson went up with water to 
assist them. This she did while the men were under heavy 
fire. She took the first wounded man to hospital, and 
was the means of having relief brought to others. Also 
Mrs. Nelson was on the spot when a despatch rider was 
wounded, and was thus able to ensure the despatch of 
an urgent message. 

Brave NursEs. 

The private nursing home of Miss Fanny Overend, 29 
Upper Mount Street, which appears to have been in the 
direct line of fire, was riddled with shot. A child patient 
was sleeping in Miss Overend’s room when the first volley 
of shot crashed through the window. Miss Overend threw 
herself over the child to protect it from the bullets, and 
then, during a lull in the firing, she crawled along the 
floor with the child and got into another bedroom occupied 
by nurses. While here a bullet entered the room and 
buried itself in a pillow on which the head of a nurse 
was resting, but, fortunately, without injury to the nurse, 
who had a remarkable escape from death. The whole staff 
quickly removed to the lower parts of the house. During 
the day cries for help were heard from the direction of 
Mount Street Crescent. Although firing was going on all 
round, Miss Overend and Nurse Graham gallantly ven- 
tured out, and found a man lying on the street grievously 
wounded. They were engaged stopping the hemorrhage 
when another man was seen to fall some distance away. 
This man had been mortally wounded, and died while the 
nurses were attending to him. Returning to their first 
patient, the two nurses managed to get him to the nursing 
home, and another lady, name unknown, pluckily ran to 
the nearest Red Cross station and had the ambulance 
summoned. 


Terrie NIGHTMARE. 


A letter received from a young Dublin nurse and pub- 
lished in an English paper contains the following :—Really 





the past war week seems to me now like a very terrible 
nightmare; I can scarcely realise that I have seen the 
things that I have—such wounds as the poor fellows had. 
The first night of the battle we had sixty-three in our 
house. They could not be carried across to hospital, and 
we had no way for them here, as this place is solely for 
nurses, sO we gave them our beds, and operations were 
performed in our reception room. I was not able to do 
much, except give them water, help to hold them in bed, 
sit with them, and attend the senior nurses. I need not 
say I was not nervous—for the first two days I was 
awfully nervous. On Monday and Tuesday we were abso- 
lutely surrounded by Sinn Feiners. Outside our garden 
there were two fellows sniping, and about fifty in an 
adjoining shed, more on the roof of a warehouse, and a 
big machine-gun in the street, as well as having them in 
the houses above and below us. Every time we crossed 
to the hospital for food I expected to be shot. The 
military must have lost a number of men. It was awful 
to see the soldiers shot down before our eyes like dogs. 
One poor fellow from Nottingham, out of the Sherwood 
Foresters, was lying on the floor shot through the lungs. 
I was giving him water and holding him up. He kept 
saying to me, “Nurse, I am going under, don’t be afraid 
to tell me; I don’t mind; I have died fighting.” One of 
the older nurses came in and said to me, ‘‘Are you 
afraid?’’ The soldier said, ‘‘No, nurse is a Britisher, and 
they never are afraid.””’ With that he died. 

The Sinn Feiners usually fought all day, threw down 
their rifles behind something, and then mixed with the 
people as ordinary men. Their bullets did awful damage; 
when they went inside they spread and made awful 
wounds. A great many of the men were wounded in the 
stomach and head. Before the soldiers came the suspense 
was dreadful, but when the wounded came in we had 
plenty to do. 

The Jrish Times, in speaking of women’s courage, 
says :—‘‘There is so doubt that women are possessed of 
the highest courage. Anyhow, in this grim experience 
through which we have passed they have borne themselves 
with grand nobility. They carried the wounded through 
streets swept with fire, a function which the stretcher- 
bearers at the front are not called upon to perform. The 
wounded in war are not removed until the order to cease 
firing has been given.” 


Nurses Unper Fire. 

Into an inferno it was that the Lady Superintendent and 
nurses of Sir Patrick Dun’s Nursing Home bravely stepped 
forth at about four in the afternoon of Easter Monday. 
They were the first on the scene, and they used quilts to 
serve as stretchers. Some idea of the strenuous duty may 
be gathered from the fact that the time occupied was from 
four in the afternoon to midnight. Into the fire likewise 
entered Miss Huxley, the distinguished Lady Superin- 
tendent of Elpis, which is situated almost opposite to the 
Nursing Home, and some of her assistants. It must not 
be supposed that the nurses who did not participate in 
this heroic duty abstained for any reason other than lack 
of opportunity. They were all as busy as they could be 
inside attending to the wounded, and all of them surren- 
dered their beds cheerfully—no mean sacrifice, as many 
of them were night nurses. 

At the meeting of the Royal City of Dublin Hospital 
Board a resolution was passed of appreciation of the 
medical and nursing staffs, specially thanking Miss Eddison 
and Sisters Hill. Richardson, Lloyd, Kennedy, Hackett, 
Downing, both the “day "’ and the “night” nurses, and 
the temporary probationers. - 








Tre Tsaritsa and her four daughters paid a visit to the 
Anglo-Russian Hospital in Petrograd last week. The first 
mobile field detachment of the hospital, with a motor and 
horse transport, goes to the north-western front in about 4 
fortnight. The party will consist of Lady Sibyl Grey, 
Drs. Harmer, May, and Gardiner, and six nurses. Lady 
Muriel Paget will proceed to the front a little later. 
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WORK IN THE FIGHTING COUNTRIES 


ARMENIAN RELIEF UNIT 


“HE relief party which left London some weeks ago 
from the Armenian Refugees (Lord Mayor’s) Fund, 
96 Victoria Street, has arrived at Tiflis. Mr. Buxton 
wires that since the capture of Trebizond and the success- 
ful Russian advance elsewhere, all able-bodied refugees 
are moving homewards, the departure of women, children, 
and old men only being delayed, In the occupied territory 
medical and refugee work is greatly needed. Dr. Aspland 
and the three nurses—Mrs. Armstrong, Miss Beatrice Kerr: 
and Miss Margaret Barber—have left for Van, to work in 
» hospital opened there under the Urban Union. Those 
refugees returning to their homes are in great need of 
seeds and agricultural implements. 


SCOTTISH WOMEN’S HOSPITAL FOR 
FOREIGN SERVICE 


HE Scottish Women’s Hospitals Committee is willing 

to consider applications from nurses who have had 
their full general training. Nurses are required for their 
hospitals in France, Corsica, and Salonika. All communica- 
tions shonld be addressed to the Honorary Secretary, 
Personnel Committee, Scottish Women’s Hospitals, 2 St. 
Andrew Square, Edinburgh. 


NURSES POSTED ABROAD 


Jomnt War ComMITTEr. 
General Headquarters.—Misses Macfarlane, 
J. Macgregor. 

Brigade Hospital.—Misses V. 


BOULOGNE : 
C. E, Hall, 

ETAPLES : 
Murray. 

Liverpoo.: Merchants’ Hospital.—Miss D. Parry. 

Le Touguer: Duchess of Westminster Hospital.—Miss 
P. E. Keen. . 

Arc-gN-Barrois.—Miss M. 


Kendall, A. 


Rogers. 
NATIONAL UNION OF TRAINED NURSES. 


Russian Mepicat Revier Expeprrion.—Mies C. Percival, 
Miss A. Simpson, Miss J. G. Webb (Sisters). 


THE ARMENIAN RELIEF UNIT. 


(Top: Dr. Graham Aspland, Mr. A. Backhouse, Miss M. Barber, Mr. G. L. Hodgkin. 





ACTIVE SERVICE IN THE RAIN 


HE morning dawned bright and warm—so warm that 

the up-patients took out their chairs and sat on the 
grass which does duty as lawn, while the tent walls were 
rolled back for the benefit and pleasure of the bed-patients. 
The sun was so ingratiating that it wooed one or two 
convalescents into doing ‘‘a bit o’ weeding’”’ in our 
“garden ’’ and into transplanting some daffodils and tulips. 
“‘And good transplanting weather, too,’’ prophesied the 
rheumatic patients. ‘‘We a have rain before the day 
is out.’ 

About noon the rain came, sending us all on duty after 
lunch armed cap-d-pie against its torrential attentions— 
two pairs of stockings, gum-| boots, our shortest dress, a 
belted mackintosh, and a sou’-wester in place of our caps, 
for diving in and out of dripping tents soon gives one’s 
stiffest cap the appearance of a time-worn dish rag, added 
to which is the obvious danger of catching cold. 


Tue Mepicrxne Basket. 


One sets out on one’s rounds armed with a medicine- 
basket filled with half a dozen bottles, a couple of 
medicine-glasses, a towel, and a small rinsing- oul No 
sooner does one leave the hut than a particularly spiteful 
gust of wind comes, raising one’s mackintosh like a balloon, 
and flapping tho towel—which has hitherto been folded, 
but is now mutinous—with stinging lashes round one’s 
hand, the rain pinging on tace with seemingly 
delighted venom. 

One struggles along and nearly tumbles into each tent, 
the wind is so strong. Then another round is made with 
mouth-washes, gargles, and inhalations, and meanwhile one 
gets fairly well soaked and has rivulets running off one’s 
sou’-wester and down one’s back. Next follows the round 
for straightening and_sometimes remaking beds, with the 
consequent stripping of the mackintosh and *-wester 
in each tent. 

Meantime, too, the rain has found out the faulty parts 
in the hut roof and walls. One calls the orderly and goes 
round with him seeing to the closing of those ventilators 
which are allowing the rain to enter; to the placing of 
bowls to catch innocuous drippings; to the pulling forward 
of beds out of harm’s way—and the rain’s way. 


one § 


sou 


(PHOTO TAKEN AT STOCKHOLM.) 


Below: Miss B. Kerr, 


Rev. Harold Buxton, Mrs. Blizabeth Armstrong.) 
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WORK IN THE FIGHTING 
COUNTRIES (continued) 

ENGLAND CasEs. 

lea-time comes, and so does a sergeant with “‘ warnings ” 
for the ‘‘England cases ’’—‘‘a quarter of an hour, Sister.” 
One hurries from one tent to the other, completes the 
filling in of the Blighty tickets, sees that the quite natur- 
ally excited travellers have had a good tea and that their 
kit is quite correct, hurries to the duty tent for a better 
scarf than the one a departing Tommy was contenting 
himself with, bids good-bye all round, and splashes back 
to a tent where an orderly has just reported four new 
admissions. 

Temperatures are taken, blanket baths set in progress. 
Then one wades back to the nursing quarters through a 
paddock pied with rain-spattered daisies, dripping cow- 
slips and celandine. A gust of wind and rain assists one’s 
entry into the hut, where a welcome fire is burning 
brightly. One draws off gum-boots and attempts to remove 
at least a small portion of the thick clayey mud with 
which they are richly encrusted. Then comes a change 
of stockings and dress, leaving the other woefully be- 
draggled skirt to dry, and commending the forethought of 
a@ wise virgin who has had an overskirt made out of a 
ground-sheet. Then off to the mess-room for a much- 
appreciated cup of tea and back to duty. 

Drawsheets are pulled across the doors of the tents, 
lights are switched on, gramophones tinkle merrily. Dark 
ness comes and the planks laid between the tents to serve 
as footpaths have become sodden, and in one’s haste one 
has occasional little skidding accidents. 

This up-patient has not previously noticed that the rain 
has been falling on his pillow. The position of his bed is 
altered and a new pillow obtained. The rain has been 
dripping on another bed on the portion of overturned 
sheet, so the bed must be re-made as far as the top sheet 
with a clean dry one. Another bed has only had its 
counterpane splashed slightly, so a folded towel inserted 
between it and the blanket meets every possibility of 
danger. 


And so on one goes until one is assured that every 
patient is warm, dry, and comfortable, and will remain so 


all night. ‘‘A dirty night for you, sister,” ‘“‘A shame 
you’ve got to turn out,’”’ ‘‘A dog’s night, sister,” the boys 
remark as we bid them good-night. But we have grown 
quite philosophical and stoical about the weather; besides, 
isn’t rain good for the complexion? And one day, I 
suppose, we shall remember that we once possessed a com- 
plexion and will want to regain it—‘‘aprés la guerre.’ 
O. D. in the Eventing News. 


A NEW HOSPITAL GAZETTE 
EVERAL military hospitals are now launching out in 
editorial emulation of hospital gazettes. The first 
issue of the Gazette of the 4th Southern General Hos- 
pital, Plymouth, dated May, and price 2d.,.tells us that 
it has passed the Censor, the Editor trying to compose his 
(or her) first leader during the witching hour of midnight 
amid the echoing snores of patients and staff, is con- 
cerned about his (or her) loss of gender necessitated by 
the use of the Editorial we. Their hospital is great; 
Royalty had smiled on their matron, had been all round 
and shaken them by the hand. Having made history they 
feel they ought to have one—hence the gazette of their 
greatness. 

There is a frontispiece of Lt.-Col. H. W. Webber. 
M.D., M.S., R.A.M.C., the administrator of the hospital, 
and on another page the portrait of Miss Smale, the 
Principal Matron, who has been matron of the Devon and 
Exeter Hospital for the past fourteen years, besides all 
the doings of the hospital staffs and patients in prose and 
poetry, and original fancy skits and sketches. We wish 
it all expansion ! 








success and 








In future the work of dispensing in military hospitals 
is to be done almost exclusively by women holding either 
the Pharmaceutical Society’s diploma or the assistant’s 
certificate of the Apothecaries’ Society. Since August 
last year women dispensers have been employed in mili- 
tary hospitals, but their employment is to become more 
general, and they are even to take the place of male 
dispensers who are over military age. 





THE MICHIE HOSPITAL, LONDON 


M text fine private houses have been turned i; 
l hospitals for wounded soldiers during the past t 
years,-and one of the most magnificent of these in Londo 
is the Michie Hospital in Queen’s Gate, in which the 
large reception rooms have been turned into two wards 
with 54 beds, and a recreation room. 

What a contrast to some of our “hut hospitals ” is 
this grand house so generously lent by Mrs. Michie’ 
Passing through the marble entrance hall, which has 
some fine statuary in it, the visitor enters the recreat n 
room, with billiard-table, piano, tea-tables, and plenty 
of easy chairs. This opens into the first ward. It has 
an oak gallery running round the room, and at the « " 
facing the door, is a magnificent organ which is wo) ed 
by electricity. The entrance to the second ward is on 
the left-hand side. Each ward is lighted from a dome 
shaped glass roof, and the beds are arranged round the 
four sides with a double row in the centre. The floor 
are in parquet, the walls white; in one the screens 
covers are green, in the other pink. The lockers 
white, and on each was the indispensable ash-tray. 
both wards were well supplied with flowers. ‘ Behind 
second ward is what was the tapestry room, but no 
= to a very different use. On the ‘one side are the 
ath cubicles, and there is probably no other private 
hospital in London equipped with electric hot-air bath 
and a needle bath, but the Michie Hospital has bot 
On the other side is a row of wash-hand basins, and a 
row of sinks, some fitted with sluices. Behind this room 
lavatories have been built Above the recreation roon 
and the wards 
is a roof gar- 
den, On the 
first floor of 
the house is an 
operating theatre 
and a_ recovery 
room adjoining; 
also the matron’s 
room and__—ithe 
sister's rooms 
Above are the 
rooms of the rest 
of the staff. In 
the basement the 
kitchens have 
been specially 
fitted up to meet 
the large cooking 
and heating 
demands made on 
them. ‘ 

The matron 1s 
Miss Helen §& 
Forbes, who was 
trained at the 
Glasgow Royal 
Infirmary. There 
are three fully 
trained nurses 
and a masseuse. 
The rest of the 
staff is made up 
of V.A.D. helpers 
under Mrs. Harry 
Isaacs, comman- 
dant. 








Miss TREMAINE, 
a Canadian sister 
who nursed the 
King after his 
accident, is now 
matron of _ the 
hospital for Cana- 
dian officers in 
Hyde Park Place, 
London. 











} 


Sport and Genera 


CHURCH LEAVING 
PALACE. 


MISS I. 
BUCKINGHAM 
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ONTRACTORS TO: The War Office, The Admiralty, The 
British Red Cross Society, Etc. 
EPARTMENTS: Surgical Instruments. Antiseptic Dressings, 
Drugs, Etc. Hospital Furniture, Invalid and General Furniture. 
Linens, Uniform Materials. Rubber Sheeting and Rubber Sundries. 
Laboratory Equipment. 


Telephones: Museum, 3140, etc. Telegrams: “Contracting London.” 
Codes: A B C, Fifth Edition. 
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19 to 3 5 
Mortimer 
Street 
Lonpon, W. 














E believe that if the thousands of nurses who rely on us 
W to supply their needs were asked ‘‘ why Hospitals and 
General, and why not other firms?’’ the main reason 

that most of them would give would be: 


Ss ‘* H. and G. understand: they know 
re the by practical experience the actual 
private needs of hospitals and nurses.”’ 


r bath 
} both. The service we give is in effect an extension of each hospital’s 
eee own store-room ; of each nurse’s personal equipment. Customers 


2 room tell us that they can find such service nowhere else. 

















Round point Scissors, screw- 
jointed, nickel-plated, best 
quality hand-forged; 7 ins. 
4/6; 6} ins. 4/-; 6 ins. 3/6; 
54 ins. 3/-; 5 ins. 2/6. Five- 
inch size, polished, 1/9 ; 
stamped, 
1/6 

















See 


ENGLISH-MADE CLINI- 
CAL THERMOMETER. 


INVALID’S CHAIR. Fancy stitched Wallet of best 


This most neat and useful morocco leather, with two 
chair for invalids, or for long and one short straps 
night use, is well made and with snap-hooks ; and all 
french-polished ; the back instruments as_ illustrated ; 
and seat are caned, and it complete (No. 20-2283), 
is fitted with a trapped pan. price 23/-. Or, if preferred, 


A dozen can be supplied 
for 21/-. These are round, 





thirty - second thermometers, 
inspected and guaranteed 
accurate. Each 


2/- 








In oak, mahogany or walnut, 
4s/-. In birch, any colour, 


35/- 








nurses who already have a 
complete set of instruments 
can order the wallet alone for 


7/6 








ORDER BY POST 


Always Address your envelope to 19-35 Mortimer Street. Please mention this publication when 
writing. No matter what you need, if you simply state your requirements, we can send you exactly the article 
suited to your requirements, and at the right price. 


HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 











ee 
General 


NG 














It is well to mention “ The Nursing Times” when answering its Advertisements, 





596 


THE.NURSING TIMES 


May 20, Ig16. 





NURSES SENT TO HOME HOSPITALS 


Jornt War ComMITTEE. 


LiverPooL: Auziliary Military Hospital, 17 Breeze 
Hill.—Miss Briscoll. 
EvesuaM : Auxiliary Military Hospital, Abbey Manor.— 
Miss T. Poulsen. 
BicesteR : V.A. Hospital_—Miss E. Newton. 
Brixton: Auziliary Military Hospital, 
Mount.—Miss E. Woods. 
Perersorovuce : Milton.—Mrs. Duke, Miss M. Marsh. 
Swanace: Cluny Red Cross Hospital.—Mrs. Oates. 
GRAVESEND: Rosherville V.A. Hospital.—Miss Morgan. 
ELLesMERE : | .A. Hospital, Oteley.—Miss I. Linforth. 
Hountincpon : Red Cross Hospital.—Miss G. M. Callon 
Gututprorp : Clandon Park. Miss D. Tallis. 
Eskrick: Led Cross Hospital_—Miss Jessie Holmes. 
CorsHamM: Red Cross Hospital.—Miss Hilda Sewart. 
GiturincHaM:: Plank House Hospital.—Miss F. Hall. 
Swansea: Parc Wern Auziliary Hospital—Miss M. 
O’Grady. 
STONEHOUSE : 
A. E. Colburn. 
Lonnon : H.R.H. Princess Christian's Hospital, South 
Norwood Hill, S.E.—Miss A. M. Westley 
16 Bruton Street, Hospital for Officers —Mrs. Lovell. 
184 Queen’s Gate, S.W., The Michie Hospital.—Miss 
MacKinnon. 
CurprenHaM: Red Cross Hospital._—Mrs. Hulbert. 
Kintsvury : Walcot \'.A. Hospital.—Miss E. Cooke. 
Mortimer: V.A.D. Hospital.—Miss Murrell. 
Hayes Enn: Aillingdon V.A. Hospital.—Miss Walls. 
Sr. Atpans: Bricket House Red Cross Hospital.—Miss 
A. Armstrong. 
Wimporneé' Newton Red Cross Hospital, Sturminster- 
Marshall.—Miss F. Pratt. 
Cuicwe.. : Oakwood Military Hospital.—Miss McGusty. 
Wortsinc: St. Mary’s Red Cross Hospital.«—Mrs. 
Shepherd. 
Uprincoam: V.A. Hospital, The Miss L. 
Wilson, Mrs. E. Nelson. 
Taunton : Red Cross Hospital.—Mrs. O’Brien. 
Aunwick: Red Cross Hospital.—Miss D. Dean, 
Lupitow : Overmead V.A. Hospital.—Miss F. Green. 
Cantersury : Dane John Hospital.—Miss Connell-Dixon. 
BerKHampstepD : Hospital for Officers, Cross Oak.—Mrs. 
Barclay-Thomas 
Wirmstow : Red Cross Hospital, Alderley Road.—Mise 
M. M. Knox. 
MeELTON Mowpsray : 
Wood. 
GLOUCESTER : 
F. Maddison: 
PRESTEIGN : 
M. Green. 
Hastemere: High Rough 
Scott. 
Bramrrer: V.A. Hospital.—Miss M. A. Croskell. 
Curprennam : Red Cross Hospital.—Miss Speight. 
Cowes : Northwood Hospital.—Miss Brock. 
Warmer: St. Anselms V.A. Hospital.—Miss F. M. 
Johnson. 
Ware: 


Hardwick 


Standish House.—Misses S. M. Hunter, 


Larches.- 


Wicklow Lodge Hospital.—Miss L. 


Red Cross Hospital.—Misses E. Jenkins, 


Red Cross Auziliary Hospital_—Miss C. 


Military Hospital.—Miss G. 


The Priory V.A. Hospital_—Miss M. Mitchell. 

Aperpars: Auziliary Hospital_—Miss M. Jones. 
Tiverton : V.A. Hospital.—Miss A. M. Brown. 
Bexnitt-on-Sea.—Red Cross Hospital_—Miss Heaton. 
Oncar: Budworth Hall.—Miss M. Nichol. 
Boston : V.A. Hospital.—Miss V. Heward. 
Corcuester : Red Cross Hospital.—Mrs. Walter. 
West Hartteroor: V.A. Hospital, Normanhurst.— 

Mrs. Ryde. 


Lepsury: The Upper Hall.—C. ¥F. Evans. 








Tue Ladies’ Reception Committee of the Red Cross 
Society and the Order of St. John do very gracious work 
in acting as hostesses to overseas nurses. Last week they 
arranged a pleasant programme of entertainments for 
newly arrived Canadian nurses, which included visits to 
the National Gallery, St. Thomas’s Hospital, the London 
Hospital, the Tower, Hampton Court, and a theatre. 





QUEEN’S NUKSES’ BENEVOLENT FUND 


Previously announced 

Miss Drysdale 

Miss J. T. Wright 

Miss E. Davies 

Miss Peterkin ’ 

Miss J. Steele (sub. 4s. 6d. ; 

Miss J. Fordyce (collected) 

Miss Crabb as pil 

Westminster Nurses ~ e x ial 

Miss Elizabeth Hadfield, Miss B. E.-Olphert, 
Miss M. Rogers, Miss K. M. Carryer, Miss 
A. Sowerbutts, Miss 8S. Mainwaring, Miss J. 
Workman, Miss Florence Wilkinson, Miss 
Florence G. Willis, Miss Lavinia Foster, 
Miss E. F. Colburn, Miss L. 8S. Price, Miss 
M. Hughes, Miss Goodwin, Miss V. M. 
Pearson, Miss M. K. Wylie, Miss Helen §. 
Nixon, Miss Norah M. Terry, 5s. each . 

Miss J. Boyd a a a aie 

Miss E. Wherritt, Miss S. Settle, Miss M 
Rogerson, Miss Rachel Dixon, Miss Eleanor 
Ward, Miss C. Tymms, 4s. 4d. each 

Miss J. M. Price ... ae 7S ia 

Miss Mary E. Wilkinson sl Pe + 

Miss A. Everall, Miss M. H. Jones, 5s. each 


£1,172 18 


ct sllected £1) 


The Hon. Treasurer would like to remind all those 
who have not yet sent their subscriptions to do so 
soon as possible. Contributions sent later than the first 
post on May 24th cannot be included in this year 
account. 


M.A.B. EXAMINATION OF NURSES, 
APRIL 1916 

Sisters.—S. Jones and L. Jones (G.). 

Staff Nurses.—E. Roberts, M. Cole (P.); D. E. Wat 
kinson (E.); E. Rawlins, G. Twidle, C. Isaac (P.). 

Probationers.—K. Cunningham (N.E.), (525 marks out 
of 600); A. C. Knight (N.E.) (Gold medal); M. M. Hal 
(E.) (Silver medal); E. M. Atkins (E.) (Bronze medal 
C. C. Jonathan, A. Davies (N.E.); M. F. Pettett (S.E 
G. A. Williams (N.W.); H J. Burt (E.); L. E. Thorne 
(W.); M. Hutton (S.W.); L. M. Tully (N.E.); W. M 
Latham (W.); M. Davies (N.E.); T. M. 

=. Kaberry, E. Howlett (S.E.); L. 

Lade (N.W.); C. S. Hardy (S.E.); 

. C. Sagnier, S. A. Wilkman, L. M. 
<. V. Hope (G.); R. M. Marsden, D. L. 
1. Vine (N.W.); E. R. Busbridge (G.) ; 
W.); S. Lawlor, L. Casemore (S.W.). 
Assistant Nurses.—R. Lewis, R. Mitchell (N.W.); M 
Corkery (G.); M. Tatam, C..Tooley, B. Healy (W.) 
M. Fox (N.W.); E. Macer (S.W.); L. Keen (N.W.); 
E. M. Spice (G.); F. M. Wooldridge, F. M.. Isaac (N.W. 
E. Finch (8.E.); E. Channon (N.W.); E. Evans, 8. Fitz 
gerald, 8. O’Connell (N.E.); E. Cudmore (G.); E. Slater 
(N.W.); E. M. Cullip (G.); A. Doyle (N.E.); J. Har 
rahan (S.W.); M. Noble, E. Ashwell (P.). 


N.U.T.N. 

HE report of the Somerset and Bristol Board and 

Branch of the N.U.T.N. (where, in fact, the Union 
had its birth as the Nurses’ Social Union), explains the 
reasons why the Board was dissolved, leaving each of the 
country branches free to make its own arrangements 1! 
corisequence of Somerset and Bristol Branch disaffiliating 
itself from the Central Board. The reason for this was 
that the foundation stone of the Somerset and Bristol 
Union had been the inclusion of nurses with varied train 
ing qualifications on an equal footing in a common work 
for the good of the community, and it would have been 
impossible for them to have formed branches in the 
country areas without the generous support of pp 
The attitude of the Central Board and its enforced policy 
made it impossible for this Branch, the original founda 
tion, to do such helpful and harmonious work as in the 


past. 








Perley (N.W.) ; 
M. Anthony (N.E.) ; 
E. Baily (G. 
Bishop (S.E 
Taylor (N.E 
M. W. Hatcl 
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The Ideal 
Ward 
Shoe. 


“se Ge 6/11 


sizes and 


Narrow, PER PAIR. 
M e dium ’ Postage 5d. 
and Hygienic 2 Pairs 


shapes. Post Free. 


Real Foot Comfort 


—perfect ease and restfulness such as no other footwear can 
provide, is secured by wearing ‘‘ Benduble" AVard Shoes. For 
ward or home wear, or wherever long standing is necessary, no 
other shoes at any price are at once so comfortable, smart, and neat 
—they combine the ease of a soft felt slipper with the elegance 
of an evening shoe. ‘‘ Benduble” is the famous shoe specially 
designed for ward wear and popular with nurses everywhere, 


BENDUBLE 
Ward Shoes 


are British made from the softest real Glacé Kid and 
flexible Leather, perfectly put together by a special process 
which renders them the most comfortable and silent shoes 
obtainable. It is impossible for them to squeak. Invaluable in 
the ward or home, &c. Made in narrow, medium, and hygienic 
shape toes in all sizes and half-sizes. One price—6/11 per pair 
(postage 5d., two pairs post free). 
Every ‘“N.T.” reader 

should call at our Showroom, or write for Book describin, 
‘*Benduble” Specialities, which also include Outdoor Boots an: 
Shoes, Slippers, Overshoes, Gaiters, Stockings, Boot Trees, &e. 
Tt contains all you want to know about real footwear comfort. 


’ 
The ‘Benduble’ Shoe Co,, 
(Dept. T.) 
Commerce House, 72, Oxford Street 
(First Floor), LONDON, W. 
Hours 9.80 to 6. 
Saturdays, 1. 


FREE. 
This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to- 
day—post free, 


Our system ensures 
a perfect fit by post. 





wa 


THIS BOOK IS FREE 








Healthy Women 


especially Nurses and Mothers, must wear “‘ healthy” Corsets, 
and the “ Natural Ease” Corset is the most healthy of all. Every 
wearer says so, While moulding the figure to the most delicat« 
lines of feminine grace, they vastly improve the health 


THE CORSET 
OF HEALTH. 


The Natural Ease 
Corset, Style 2. 


. 
7/11 pair. 
Postage abroad extra 


Complete with Special 
Detachable Suspenders. 


Stocked in all sizes 
from 20 to 30. Made 
in finest qualityDrill, 
White or Dove colour 


SPECIAL POINTS OF INTEREST. 


No bones or steels to drag, hurt, or break. 

No lacing at the back. 

Made of strong, durable drill of finest quality,with corded supports 
and special suspenders, fastened at side, but detachable for 
washing, 

It is laced at the sides with elastic cord to expand freely when 
breathing. 

It is fitted with adjustable shoulder straps and body buttons to 
carry underclothing. 

It has a short (9 in.) busk in front which ensures a perfect shape, and 
is fastened at the top and bottom with non-rusting Hooks & Eyes, 

It can be easily washed at home, having nothing to rust or tarnish. 





Wear the ** Natural Ease" Corset and free yourself from 
Indigestion, Constipation, and scores of other ailments 
so distressful to Women. 





These Corsets are specially recommended for ladies who enjoy 
eycling, tennis, dancing, golf, &c., as there is nothing to hurt 
or break. Singers, Actresses and Invalids will find wonderful 
assistance, as they euable them to breathe with perfect freedom, 
All women, especially housewives and those employed in occu 
tions demanding constant movement, appreciate the 

Ease” Corsets. They yield freely to every movement « 
body, and whilst giving. beauty of figure are the most con 

able Corsets ever worn 


SEND FOR YOURS TO-DAY. 


HEALTH SUPPLIES STORES, 
Room 191, 12 Finsbury Square, London, E.C. 











Used in Royal Households. 


JOHN BOND'S. 
“CRYSTAL PALACE 
MARKING INK 


For use with or without heating Ft! 
(whichever kind its preferred). (eA: 
Permanently protects linen because Mi : 
it won't wash off. } 
Bold by all Stationers, Chemists eae 
and Stores, 6d. and 1s. 


Also sold by the oz., pint or quart, 
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Proprietors of the well preva **Sister Bva”’ (Regd.) 
requisites for Nurses. 


COMPLETE OUTFITTERS. 








-Food 
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The Saver of Infant Life 


panes fifty years of unin- 
terrupted success in raising 
babies to sturdy health and happy 
childhood has made Mellin’s Food 
the standard among infants’ foods. 


Rear baby on ‘ Mellin’s,’ and you will save endless 
trouble. You will strengthen the child to withstand 
those weakening infantile disorders which wreak such 
havoc among ill-nourished babies. ‘ Mellin’s’—the 
fresh milk food— unites the maximum nutriment 
with the maximum safety. Perhaps the greatest of 
all Mellin’s Food advantages is that it is a fresh milk 
food, and upon the superiority of fresh milk 
over dried or sterilised milk the highest, scientific 
opinion is unanimous. Read the following : — 


Sir Lauder Brunton 
M.D., LL.D., F.R.C.P. 
This great Doctor has stated befo re 
the Local Government Board that : 
* There was a consensus of opinion 
that in the long run sterilisec 1 milk 
was injurious to children, though 
at first it might seem to do them 


Sir Thomas Barlow 
D.Sc., M.D., LL.D. 
has stated that “certain 
maladies were introduced 
by sterilization, and it was 
known that children fed 
on sterilised milk devel- 
oped scurvy and rickets.” go 


Will you try a sample of Mellin’s Food 
for your baby? See our offer below: 


TEST MELLIN’S FOOD 
FREE 


We offer to all Nurses the 
opportunity of testing Mellin's 
Faod free of charge. Send 
your name and address, and 
you will receive a generous 
sample, with an interesting 
handbook on ‘“‘ How to feed 
the Baby.” 

Address :— 
SAMPLE DEPARTMENT, 
MELLIN’S FOOD, LTD., 
PECKHAM, LONDON, S.E. 
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FURS, COSTUMES, 
COATS, SKIRTS, 
SHOES, BACS, 
TRUNKS, & every- 
thing that a Nurse 
requires both for 


SPECIAL 
NOTE. 


Our Special Strictly 
Private Protec 
tive Monthly Pay- 
ment System is at 
the service of all 
Nurses without extra 
barge it enables 
you to deal with us on 
the most convenient 





on and off duty. ; 
t 


terms 


he urse requires 
voth on at off “oe. 
of 


Manageress f 


The “MARLBOROUGH” “OOK 
CUFF 


5 inches deep at point, 


Sid. pair, 4/- per }-doz. 


THe © PRINCESS,” 


Bonnet of fine Straw 
Jossamer Veil cov 


The° ‘GABRIELLE. 7" 
umes’ Uniform Dress, 
ial ineasure, made 
t nn tue finest materials 
1 Greys, Bines, and 

weh various Stripes 
All fast colours, 12/11 


The “ EILEEN” esses frou 
BONNET. Dresses from 3/11 





ALL ARTICLES SUPPLIED 
O™ OUR STRICTLY PRIVATE 
PROTECT VE MONTHLY 
PAYMENT SYSTEM, 


Latest aud most becomi 
style, fine straw, trimu 
with best quality 

velvet, and waterproof \« 


12/6, also at 10/6. 
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“NURSING TIMES.” 
TRADE ADVERTISEMENT 
DEPARTMENT 


VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.Cc. 


TELEPHONE: 8608 OENTRAL. 
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NURSES’ MISSIONARY LEAGUE 


HERE was an excellent attendance at the fourteenth 

annual Conference of the Nurses’ Missionary League, 
which was held on May 16th at the University Hall in 
Gordon Square. At the morning session a very encourag- 
ing account of the year’s work was given by Miss J. Mac- 
fee, Editorial Secretary, who said that in spite of all 
difficulties, the hospital meetings had continued throughout 
the year, and the League had a steady stream of new 
members, especially from the hospitals among young nurses 
at the beginning of their course. Four hundred of the 
members were now engaged in war work, and it was 
extremely interesting to hear of the way in which they 
found each other out in all sorts of foreign places, always 
finding that their membership formed a bond of sympathy. 
With so great a demand for nurses, it was, of course, 
difficult to get the recruits required for missionary work, 
but during the year sixteen members had sailed from Eng- 
land as foreign missionaries, and a fair number—more than 
thev had anticipated—were offering as candidates. 

Members of the League in Palestine and Persia have 
been obliged to leave their stations, most of them taking 
up war nursing on their return to England. Two of those 
in Palestine have remained to carry on their hospital work, 
and are now nursing many wounded Turkish soldiers. 

Three nurses from India and two from China took part 
in the Study Circle Demonstration, when they discussed 
‘‘How Medical Missions are Attempting the Impossible,” 
and dealt with the peculiar difficulties of their work, and 
the respective advantages of hospital and itinerating work. 
But it was in the hospitals that the nurses were able to 
create the deepest, most lasting, impression. 

Miss Hope Bell, the London Hospital nurse, who went 
out to China to attempt what she was assured was an 
impossible task, and to become matron of a men’s hospital 
in Hankow, which had for forty-five years had no matron, 
defined the impossible, not as something which could not 
be done, but as something which had not yet been done. 
She dealt chiefly with the importance of language study. 

The Intercession-service. which closed the morning ses- 
sion, was led by the Rev. H. P. Napier Clavering. 

Mrs. Wigram, Miss B. B. de Lasalle, and Miss C. H. 
Mayers were hostesses at the conversazione held in the 
afternoon, when an address on work in a military hospital 
was to have been given by Miss Lilian Blackett, M.D., 
from Multan, but unfortunately she was unable to be 
present. ; 

The Rev. 1. W. Wodehouse, Chaplain at King George 
Hospital, spoke from the chaplain’s point of view of the 
tremendous influence exerted by nurses in hospital, where 
nurses and sisters were watched by hundreds of eyes with 
a scrutiny one would hardly find anywhere else. His ex- 
perience was that the influence of these women was excel- 
lent for the men, many of whom had not before come into 
contact with women of their type. Two great influences 
that were, he thought.” going to bring good out of the 
present agony, were the sympathy between the different 
classes of men in the trenches, and the new lessons which 
men were learning in our hospitals. 

The Chairman at the evening session was Major W. 
McAdam Eccles, and Dr. Steele was one of the speakers, 
Dr. Ruth Massey from Hankow being the other. 








RUSSIAN MATERNITY UNIT 


N Tuesday afternoon a Russian. concert was given at 

Sunderland House, by kind permission of the Duchess 
of Marlborough, on behalf of the maternity and child 
welfare work among the Polish refugees in Russia. It is 
the work carried on by,the Maternity Unit sent out by 
the National Union of Women’s Suffrage Societies last 
autumn. Its first work was confined to the refugees in 
Petrograd, but the need throughout the country districts 
is greater. There the urban councils and zemstvos, in 
the name of the Red Cross, have organised the relief work, 
and have welcomed the offer of help from the women’s 
mavernity unit. Owing to the demands of the war great 
districts are left without doctors or nurses. One case is 
given in which two male nurses and one midwife were all 
the medical help that was left in about 100 square miles. 
The N.U.W.S.S. is making an appeal for further funds 
to send out more doctors and more nurses. 





JEWISH MATERNITY NURSING 


HE annual meetings of the Jewish Maternity Society 

are naturally very. happy occasions, for the members 
of the large audience are generous and interesting donors, 
and the report preserited is invariably a record of most 
satisfactory and useful work.. Dr. Mary Scharlieb and 
Mrs. H. B. Irving, who were among the speakers at the 
meeting held last Thursday at Mrs. George Cohen’s home 
in Portland Place, both spoke with enthusiasm of their 
personal knowledge of the Home in Underwood Street 
It was admirable from every point of view, said D: 
Scharlieb, adding, ‘‘You have a jewel of a matron, and 
excellent sisters.” 

Mrs. Model, the Hon. Sec., speaking to the Report, 
said that in the first year the Society had helped 27 
mothers. Last year, which was its twenty-first of 
service, 2,987 cases had received nursing attention, of 
which 896 sick cases and 1,800 maternity cases had been 
nursed in their own homes.- The Society had spent 
nearly £5,000, and the average cost of attendance on 
each mother was about 36s.—not an extravagant sum. 
In the twenty-one years, 30,937 mothers had been at- 
tended, and 7,109 sick persons nursed. The Sox iety was 
doing much, but it wanted to extend its work. It wanted 
at least seven health visitors for work in Stepney. 
Each visitor could be responsible for visiting 500 babies 
a year; £100 was required for the support of each health 
visitor, and therefore the donor of £100 knew her gift 
would secure appropriate care for 500 babies. 

Dr. Scharlieb, analysing the figures for infant mortality, 
pointed out that the causes of disease, overcrowding, 
epidemics, and poverty, which were blamed for so large 
a proportion of infant mortality, did not account for the 
annual loss of 20,000 infants under the age of seven 
days. Their death was obviously due to weakness on the 
part of the mother, and this was why pre-natal care was 
of such vast importance. It was significant that in White 
chapel, where Jewish women and British lived side b 
side in similar conditions, the infant mortality was much 
greater among the English because the mothers did not 
understand the care of babies as well as Jewish mothers 
did, not did they so often nurse their babies instead 
of giving them artificial foods. There was an old theory 
that women should not work to within a short time of 
the child’s birth, but apparently a certain amount of 
exercise was good for them almost to the last, though 
overwork should be avoided. It was desirable that after 
the child’s birth the mother should not return too quickly 
to her work, as she could not give adequate attention to 
both her work and her baby. 


A BED BATH 

OR years I have used a rubber sheet bath-tub, in bed, 

for typhoid bathing. A sheet fully 2 by 2} yards 
was knotted at each corner with strong twine. It was 
placed lengthwise of the bed, usually with a small blanket 
inside, to prevent the first chilly sensation, and rolled 
under the patient just as we would change a sheet. The 
corners, were then tied to the head and foot-boards—it 
was a wooden bedstead—and raised so that it formed a 
complete hollow, though the body still rested on the bed 
About five pails full of tepid water were poured in. As 
the heat of the patient’s body raised the temperature, 
pieces of ice were put in, and the warm water taken out 
with a large dipper into a pail. All the water which could 
be was taken out in this way when the bath was over, 
when the side of the tub was depressed and drained into 
the pail, the patient covered with towels and blanket, and 
the twine loosened from the bedstead and rolled from 
under him. The baths were given every three hours; it 
was necessary to give the patient stimulants, apply ice- 
cold compresses to head ond abdomen, take his tempera- 
ture and that of the water. 














TO REMOVE ADHESIVE. 

To remove a dressing that is held in place by adhesive 
plaster, moisten a piece of absorbent cotton with ether, 
gently lift a corner of the plaster, and by lightly wipin 
under the plaster, it can be removed readily. Be carefu 
not to irritate the skin by using too much ether.—(The 
Nurse.) 





@ TIMES, MAY 2 
COUPON FOR ©R&EB ADVICE. 
Lega}, Charity, Nursing, Travel, Employment. 


To be crt omt and attached to the question with the 
Enquirer's twill mame and address 
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SCOTLAND AND THE COLLEGE OF 
NURSING 


ONVENED by the Scottish members of the Council of 
the College of Nursing, a meeting was held in Edin- 
burgh on Thursday last week, the purpose of which was 
to nominate a Committee to consider the appointment. of 
a Scottish Board and to draft a constitution. There was 
a large and representative attendance, including Sir James 
Affleck, Mr. Hodsdon (President of the Reet Onllens of 
Surgeons, Edinburgh), Professor James Ritchie, Dr. John 
Playfair, Dr. Norman Walker, Dr. McKenzie Johnston, 
Dr. Claude Ker, Dr. George M. Robertson, Colonel Rox- 
burgh, Professor Glaister, Professor Ebenezer Duncan 
(President of the Royal Faculty of Physicians and Sur- 
geons, Glasgow), Mr. James Macfarlane, Dr. J. Wallace 
Anderson, Dr. McCubbon Johnston, The Lady Susan 
Gilmour, Mrs. George Kerr, Miss Gill, Miss Melrose, Miss 
Gregory Smith, Miss J. Campbell. Miss Pegg (Dundee), 
Miss Edmondson -(Aberdeen), Miss Thomas, Miss Wise, 
Miss Peterkin, Miss Rough, Miss Graham, Miss Merchant, 
Miss Glendinning (Falkirk), Miss Peebles (Stirling), Miss 
Bowhill (Perth), Miss Fraser (Elgin), Miss Shepherd 
(Govan), Mr. W. Barclay (Perth), Mr. W. Gray, Mr. 
Robert Jardine, Dr. Maxtone Thom, Mr. W. Austin 
(Kilmarnock), Dr. Wm. Richard (Govan), Dr. Finlay, 
Miss J. Forsyth, Miss Thyne, Dr. D. O. MacGregor, Mr. 
M. Morrison (Kilmarnock), Miss A. M. Milligan, Miss 
A. E. Rose, Miss A. M. Turnbull, and others 
Dr. Freeland Barbour (President of the Royal College 
of Physicians) presided and sympathetically introduced 
the proceedings, asking the meeting to consider what 
could best be done to advance the interests of the nursing 
profession 
Professor Glaister reviewed the history of the movement, 
emphasising the points of the statement he made at the 
recent meeting in Glasgow of the Scottish Association for 
the Registration of Nurses, at which it ‘was resolved to 
support the foundation of the College. It was essential, 
that a Scottish Board should be formed. While 
he was quite willing that there should be a centralised 
Council, personally he was not prepared to give away any 
of his Scottish rights, and that would obtain on all the 
Committees of the College. There were two large Com- 
mittees to be formed—the Consnltative and the Examina- 
tion—and he was certain that those of them who might 
act on these Committees would try to secure as a matter 
of importance the management of their own affairs. They 
might take it that there was no intention in the meantime 
to disturb anv which exists. The object of 
the Council was final examination should be 


he said, 


exan ination 
that the 





uniform throughout the United Kingdom. It had been 
suggested that the examinations might be held ‘simu! 
taneously in one day, but that was obviously impossibl: 

An animated discussion followed.. Speaker after speaker, 
jealous of the interests of Scotland, strongly emphasised 
the necessity of devolution, it being remarked that tho 
work of the College would go on so long as they had a 
Local Board. 

The certificate question was raised by Colonel Roxburg! 
Most of them, he thought, felt proud of their certificat: 
given by the various institutions, and if it were possible 
to continue to give these certificates, under some arrang 
ment of course, the College would be very much helpe: 

Dr. G. M. Robertson, on the lines of his letter, alread 
published in Tae Nurstnc Times, pleaded that th: 
present system of training, examining, and registeri: 
mental nurses should not be disturbed, but accepted and 
incorporated in the College scheme. 

Sir James Affleck, in moving that a Committee 
nominated to consider the appointment of a Scottish Board 
and. draft of constitution, expressed the belief that t 
College would go a long way ahead of anything they c 
templated under the State Registration of Nurses. As | 
the questions that had been asked, he thought that th 
could be adequately dealt with by the Board which it wv 
proposed to constitute. 

The motion was carried without opposition, and a Cor 
mittee of twelve, equally representative of the nursi: 
and medical professions, was elected. 








A CHILDREN’S HOME HOSPITAL 


"T*HE accompanying delightful illustration of this H: 

pital for the open air treatment of Glasgow children, 
yicturesquely situated on beautiful high ground with the 
eet of blue mountain and the cosy shelter of a 
wood, gives one some idea of the transition to this fine air 
of these poor tubercular children born and bred in the 
fetid atmosphere of the overcrowded Glasgow slums 
This Children’s Home Hospital at Strathblane has now 
issued its twelfth Annual Report showing a satisfactory 
record of continued progress since this pioneer open-air 
treatment was begun in the more rigorous climate of Nort! 
Britain. Seventy-four children have been treated durin 
the year, and Miss Bannerman, the matron, has _ been 
largely responsible for the success of the work during thi 
difficult time. The children enjoy school under the guid 
ance of Miss Macdonald and the regulations and inspectio 
of the Scottish Education Department. 


THE CHILDREN’S HOME HOSPITAL AT STRATHBLANE. 
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One of the great TOOTAL Line of Guaranteed 
Wash Cottons, Tootal Piqué offers entirely new 


piqué effects. It ts smart, reliable, economica 


‘TOOTAL 
PIQUE 


may well be called ‘‘ the nurses’ 
own” fabric, it is so entirely suit- 
able for nurses and other hospital 
workers. It is delightfully soft and 
very durable; it never goes harsh, 
stiff, or uncomfortable. Tootal 
Piqué also makes smart outdoor 
costumes and frocks. Strengthened 
between the cords to _ prevent 
splitting. 











wt 
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Always see name Tootal Piqué on Sely edee 
Four widths of cord and fancy pat 


the double-width yar: (43/44 inches) 
at all good-clis Drapers and Ho-ptal 
Outfitter Patte Free f r OTALS 


——— 








Dept. B21, 132, CHEAPSIDE, L~NDON, I 
TOOTAL BROADHURST LEE CO. Lt : u 
turers of the great Total line of British Woosh Fabric 
At. 














ys EDWARD J. FRANKLAND & CO. 


, IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, E.C. 


THE HOUSE THAT SUPPLIES 
EVERYTHING FOR NURSES. 
Nurses can purchase all they require for both on and off Duty. Call 
and inspect our various Departments, or Selections sent on approval. 
All Goods of the Best Quality. 
Easy Terms of Payment 
arranged. 





























** Audrey” Regd. 
Trade Mark 


Send for 
SPRING 
AND 
SUMMER 
FASHION 
BOOK. 
All Latest 
Styles. 






We stock a very The “Audrey” 


fine range of all Regd Nurse's 


hinds of ‘Audrey Watch Fitted 
Regd, Footwear with centre 
All reliable goods seconds, riclily 
Send for Special gilt movement, 
Lists fully jewelled 












A magnificent 
Very smart and serviceable Derby Shoe, watch, specially 


q 
; ‘ Cuban heels, in all width: made for Nurses. 
; ' f » heels, = ws 8 and sizes, From £2 28 


No matter what it ie we can supply it. ¥ 
Charming Costume of Fine Serge, JEWELLERY, BOOTS, SHOES, CYCLES, BAGS, AND TRUNKS. Practical Tailor-made of fine cloth, 
Tweed, or Fancy Worsted, in all UMBRELLAS, FURNITURE, CARPETS, SEWING MACHINES, trimmed silk collar, quite the 
newest shades. 34 Guineas, RAINCOATS, &c., &c. es Send for Lists. latest style, 4 Guineas, 
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satisfaction—that is what we aim at. If you areza nurse 
=| we know that you will be satisfied with every part of 
your outfit purchased from our Nurses’ Equipment 
section, and we will be satisfied because we know that 
our service will be appreciated. Professional or voluntary 
nurses can be supplied, at a moment’s notice if necessary, 
with every single article of outfit in true accord with the 
requirements of the particular Hospital or Nursing Home 
to which they will be attached. We have studied Nurses’ 
Uniforms and Outfits for years, and are thus able to give 
attention to detail such as no other house can equal; the 
complete equipment or the smallest accessory receives 
equal attention, and Nurses who have been supplied by us 
speak in glowing terms of our organisation and of the 
reliability and durability of the goods that We supply. 



















TTD 


Alt Nurses are cordially invited to 
inspect our stock without any obligation 
to purchase. Write or ‘phone for 
catalogue or call at your convenience. 


(Nurses’ Equipment Section), Dept. 2, 
19-35, MORTIMER STREET, LONDON, 


"Phone : Museum, 31 40-/. 





Agents for. the Well-known 


AOMULNT 


HOSPITALS & GENERAL CONTRACTS CO., Ltd. 


W. 


“ Benduble™ 






INNATE 


Shoes. 
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NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, &«.« 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 


the quality of the fabric’ used, and the 
workmanship employed is taken into con- 
sideration, our prices will be found to be 
particularly reasonable. Patterns and Self- 





Tn Wi ees Serges 
Melt 





measurement form submitted on application. All Wool Goating) fron 
Serges ee 
Illustrated Catalogue Post Free. ng and 





CHEQUES and P.0.'8 
PAYABLE 
L. WELLS & CO., Ltd. 


Debenham &Freebody 


Princtpa! London Hospitads. “ WEARWELL” 


Contractors to the 
CurFrs, 


Wigmore Street London.w 


24 in. 


6 pairs for 2/11 


























The “+ MARIE.” A new and 


Bonnet, trimmed fine 
straw, and Waterproofed 
Veil covering crown, 


5 ins. dee d. pair, ready for use, 
. P. Gid or 8 for 4/5: When order- 
ing state ohngth voqunges. 


L. WELLS « Co 


Nurses’ Specialists, 
64, ALDERSGATE STREET, E.C. 


SINGLE ARTICLES AT 
WHOLESALE PRICES. 
Fit and Finish Guaranteed. 





The “ARMY.” 


popular 


° pect. 
stiffened 


deep, 
6a. each, 





In Horrocks 


1/11 and 2/3 


Best Liven-finish, 29 
Pure Irish Linen 3/9 
Beautifully gored and per 
fect titty =. 

When ordering ples men 
tion size « of welekond ts ength 
reqnire 





The New 
** WEARWELL” 
COLLAR. 
Perfect fitting over 
shoulder 


3 for 1/2; 6for 2/5 





Write for our New Season's Catalogue and Patterns, post free upon application 

















It is well to mention “ The Nursing Times” when answering its Advertisements. 









































May 20, 1916. 


THE NURSING TIMES 63 





NURSES’ HOME NEEDED 


~ ELDOM does one meet a case of greater urgency than 
that which exists at the Great Northern Central Hos- 
pital for a new home for the nursing: staff. At present 
the nurses are scattered, some being in the wing of the 
Hospital which faces Holloway Road, and others in four 
private houses which have had to be taken for the pur- 
ose. The extra work entailed by this arrangement is 
bvious, apart from the fact that it is not possible, with 
the present accommodation, to give the nurses separate 
rooms. The need was realised almost three years ago, and 
an appeal was sent out by the Ladies’ Association, who 
pointed out “‘that the present arrangements are conducive 
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water for fifteen seconds each time. If any fulness is 
felt in the head apply a cold compress around the head, 
across the forehead.—H. G. K. Srimuwarter, in The 
Trained Nurse. 








FEW WORDS AND LITTLE SPACE 


Nive could be more handy than “First Aid 
in a Few Words,” by J. Carvell, M.R.C.S., price 2d., 
published by John Bate, Sons and Danielsson, 83-91 Great 
Titchfield Street, Oxford Street, a thing to carry in 
one’s purse, which the most ignorant of people could refer 
to in case of any accident happening with no professional 
help at hand. It deals with all the 
contingencies to be ‘met with, and 
what is to be promptly done. It has 
two or three clear diagrams of the 
human body, and is printed on thick 
paper folded in map form, 3 in. by 
44 in., and takes no more room than 
a very small envelope. One might 
almost say that it is a thing which 
every man, woman, and child should 
carry in their pocket, purse, or note 
book 








MASSAGE ESTABLISH- 
MENTS IN LONDON 


HE Public Control Committee of 

the London County Council report 
that they have granted 567 applica 
tions for the registration under Part 
V. of the London County Council 
(General Powers) Act, 1915, of persons 
or companies carrying on establish 
ments for massage or special treat 
ment Orders refusing registration 
have been served in fifteen cases, but 
appeals against three of such Orders 
are pending. 


ON THE ‘ROOF, GREAT NORTHERN CENTRAL HOSPITAL 


neither to the comfort. nor to the health of the nurses, 
ind, moreover, involve lack of economy and efficiency.”’ 
The war has, of course, hindered the scheme; but this 
being the Jubilee of the Hospital, it is natural that it 
should again be to the fore. In the meantime the idea 
has developed, and it is proposed to provide also for a 
mall staff of twenty-five nurses for private work in the 
north of London. The area served by the hospital extends 
from King’s Cross to Barnet, Southgate, Stamford Hill, 
while patients employing private nurses are more or less 
dependent on the private staffs of the London, Bart.’s, and 
University. Since its foundation in 1856, in Caledonian 
Road, the Hospital has been steadily developing; it has 
now 244 beds (110 of which are ‘at present devoted to the 
wounded) ; it deals with something like 3,000 in-patients 
and 90,000 out-patients during the year, and in addjtion 
it maintains a convalescent home at Clacton with forty 
beds. This is for the present serving as an auxiliary for 
the soldiers, who appear to be quite devoted to the 
East Coast. The hospital authorities have made up 
their minds as to the urgent. need, if the hospital’s 
efficiency is to be maintained, for the new Home; they 
have the site ready, and it only remains for someone 
to provide the money. 


APPLYING SPINAL STUPES 


ECENTLY I had a neurasthenic patient for whom 

spinal stupes were ordered. Thinking it may help 
some other nurse in a similar situation I pass on the 
directions. Thé patient lies flat on the stomach, with 
shoulders slightly elevated with a pillow. Take four 
thicknesses of flannel, fold in a rather narrow strip, and 
wring out of very hot water and apply to the spine three 
times, leaving on three minutes each time. Each applica- 
tion of the stupe is followed with a spray of ice-cold 








o 











“WINDERMERE” HAIR NETS 


HE leading feature of a perfect fringe net is its 

strength This can only be obtained by a scientific 
handling of the human hair before it is made up. The 
hair of the Windermere nets is prepared by Lake’s in 
London (life-long experts), and it has been proved ove 
and over again that one Windermere net will last as long 
as three of those previously made in Germany and Austria 
It is the study of this point that has built up the extraor 
dinary reputation of the Windermere quality 

In conjunction with strength, value is a great considera 
tion, and Lake’s nets’ will be found excellent value. They 
can be obtained, according to size, at as small a figure 
as 23d., but the net at 63d. is absolutely the finest net 
that is made in this world. and there is no need for 
anybody to pay more for ordinary colours, and they are 
made in all shades. 

Most of the leading drapers and stores have been keep 
ing the Windermere nets for many years; they can 
therefore be easily obtained almost anywhere. Should 
there. however, be anv difficulty in obtaining them, send 
a postcard to Lake’s, 32 Wood Street, London, E.C., giving 
the name‘of your favourite draper, and Lake’s will do 
the rest. 








"Ir is proposed’ that the freehold of the District Nurses’ 
Home. Tombland, Norwich, should be purchased and re 
named ‘“‘The Cavell Nursing Tnstitution,”’ the nurses to 
be known as “Cavell nurses.” 

Wr recret to note that a woman described as an 
“Edinburgh nurse” (she kept a nursing home) has been 
sentenced to five years’ penal servitude for assisting at 
an_ illegal operation. 
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THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


“An Everyday Tragedy.” 

_ I Reap with much interest the article under above head- 
ing in THe Nursive Times, May 13th, and though the 
writer seems to possess both imagination and the literary 
gift, some of the advice which she gave invites discussion. 

May I say that I hold no brief for Mr. Patsy Maloney 
Pat, an obstinate, ignorant, and inefficient parent, as well 
as an unsuccessful rearer of cattle. His attitude in 
ignoring the advice of the priest, the doctor, the nurse, 
and even of his “better half ’’ cannot be too strongly 
condemned. . 

On the occasion of the nurse’s first visit, she states of 
the patient : ‘“‘That she was in the last stage of pulmonary 
tuberculosis was plain.”” This did not deter the nurse 
from advising that the patient be carried out of doors 
every day in a camp bed. It is here that Patsy,. after 
his obstinate and unsatisfactory career, at last appears to 
me to show some traces of common sense. How many nurses 
have been taught to advise this drastic treatment for such 
an advanced case of pulmonary tuberculosis, and one so 
obviously near death? 

I attended a short time ago a course of instruction on 
the preventive and curative nursing treatment of tuber- 
culosis at a hospital, and we were told that the poor 
law infirmary would usually be advised for advanced 
cases that could not be properly nursed at home without 
injury to others . 

But we have not been told that such a suggestion was 
ever made, nor even hinted at, nor was it explained to 
Patsy that such a plan, though not ideal, had something 
to be said for it. Why? In deference to the pride of the 
Maloneys? Or was there, perhaps, no workhouse in- 
firmary in the neighbouring town or village? Or was the 
patient too ill to be moved? If the latter was the case, 
she was surely too ill to be left ‘‘in the fields all day,” 
dependent on such attention as the nurse and Mrs. Maloney 
could give her 


K. 0’S, (Another Queen’s Nurse). 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 599. 
All ‘letters must be marked on the envelope. “ Legal,” 
“ Charity,” ‘‘Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent 
legal letters can be answered by post within three days 
tf a postal order for 2s. 6d. is enclosed. 

CHARITIES 

Home for Mentally-weak Woman (Nurse Furnie).— 
There are so very few homes for cases like this that it is im- 
possible to tell you of one within a few-miles of any given town. 
If the addresses I gave you are too expensive, I would advise 
you to try St. Michael’s Cottage Home. Kington St. Michael, 
Chippenham. The lady superintendent is Miss F. Rooke, The Ivy, 
Chippenham. Or St. Loke’s Home, Swanmore, Ryde, Isle of Wight. 
Write to tne sister-in-charge 

Boy for Lord Mayor Treloar’s Hospital (E. T. H.).— 
You should send particulars to the secretary at the London office, 
which is at Moorgate House, 61 Moorgate Street, E.C., and he 
will instruct you how to proceed. 

Home for imbecile Child (Country).—I am afraid that 
the only help available in this case is under the Poor Law. 
You do not tell me in which part of the country the parents 
live. At the Tooting Bec Asylum, Tooting, 8.W. (under the 
M.A.B.), there is @ home for children. But before doing any- 
thing I think you should write to the secretary of the Society 
of the Crown of our Lord, 122 Beaufort Street, Fulham § 
S.W. This society maintains two cottage homes for feeble-minded 
girls and will likely know of similar homes for little children. 

NURSING 


lodine Treatment for Rheumatiem (Agnes) —lodine 


of potassium, of which tablets are obtainable, is often given 
in chronic rheumatism and rheumatic arthritis. Iodine of potas- 
sium is the form in which iodine is usually given internally. 


Messrs. Burroughs Wellcome and Co., Snow Hill Buildings, E.C., 
provide tabloids of iodine of potassium. This treatment should 
be carried out under the supervision of a doctor, as unpleasant 
symptoms may be caused by it. : 

Removing Valve from Bottle (Bella).—Many people 
successfully use bottles that have no valve, no air inlet, at all, 





for these can and should be periodically . removed from the 
mouth to admit any necessary air, and also to give the child a 
breathing space. If a valve is removed, it depends on the care 


, With which the bottle is held whether the child sucks in wind 


or not. ‘Should the milk not be held at an angle to cover the 
whole of the inside of the teat, a current of air will run along 
the top of the milk, entering the infant’s mouth with the milk 
and at the same time cooling the milk in the bottle. F 

Liquid for Nursing Mothers (Bella):—Abundant liquid 
between meals and night and morning is recommended, not neces 
sarily milk, tea, and cocoa, but good plain water. The quantity 
given depends on the patient; some women who have already the 
good habit of water drinking may take more than others. Need 
less to say, one does not give too much liquid, cocoa, &c., the 
first day or two, in case too sudden an influx of milk is in- 
duced, accompanied by pain. When it is once established and the 
ghild suckling well, fluids can be much increased. Rest and 
quiet and freedom from worry are the greatest assets to good 
lactation. 

Obesity (Bella).—Stout people often choose the wrong diet 
One lady who never took potatoes or bread of any kind, nor 
sweet things and milky things or soups, but had pulled bread 
dried in the oven and kept in a tin, was always ready for her 
meal, and this, with meat or fish, apples, oranges, figs, prunes 
cheese, and butter made her staple food, on which she becan 
quite slight. She never drank with meals but between, ofter 
took hot water, which is considered thinning, and of course to 
as much exercise as possible and plenty of hot baths. The bel 
donna treatment which we, quoted from the Lancet seems to take 
away the appetite, and might be good for those people who 
systematically over-eat and take no exercise 

Mist. Alba (Hope).—Mist. alba is a mixture of saline purgas 
tives, such as magnesia and mag. sulphate. It is impossible 
to give a definite prescription, as the mist. alba of one hospit 
varies (in the proportion of the ingredients) from that of anot! 
hospital. : ‘ 

Hospital Training (Earwood).—If you are just thirty-! 
yon might get into some of our large infirmaries in London, or 
@ provincial training school which takes probationers up to t 
age of thirty-five, such as Holborn Union Infirmary, Archway 
Road, Highgate; Cleveland Street Infirmary, W.; Oroydon 
Union Infirmary; Poplar and Stepney Sick Asylum, Bromley, } 
Also the Royal Free Hospital, Gray’s Inn Road, W.C., and the 
Seamen’s Hospital Society, Greenwich; and some hospitals in 
the provinces, such as King Edward VII. Hospital Cardiff, 
Royal Devon and Exeter Hospital, and Nottingham General Ho 
ital. * 
" Santetiones (EB. M. Stebbings).—To 
one of the large training hospitals you must—usnally—not be under 
twenty-one years of age. You should apply to the matron of any 
large hospital or infirmary, or buy the useful little book, “ How 
to Become a» Nurse” (The Scientific Press, 28 Southampton Street 
Strand, price 2s.). ; 

Fever Hospital Probationer (W. M. B. Edwards).—Th: 
is the London Fever Hospital, Liverpool Road, Islington; ti 
Park Fever Hospital, Hither Green, Lewisham, S.E.; the Grov 
Fever Hospital, Tooting Grove, Tooting Graveney, 5.W.; Easter! 
Fever Hospital, Homerton Grove, Homerton, N.E.; Brook Fever 
Hospital, Shooters Hill, Woolwich, 8.E: A fever hospital trainir ‘ 
ig excellent, but you realise it will nop make you a fully-trained 
nurse. 
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APPOINTMENTS 


Youne, Miss Nellie C. Matron-Assistant, Gartloch Mental Hos 
ital. 

Trained Whittingham County Asylum, Preston, and Dundee 
Eastern Hospital; Fulwood Infirmary, Preston (charge nurse 
Parish Hospital, Perth (senior charge nurse); Abbey Hos- 
pital, Paisley (charge nurse); North-Eastern Hospital (sta! 
nurse); Townleys Hospital, Bolton (sister). , 

MorcaN, Miss Hilda. Lady superintendent, Darlington Hospita 
and Dispensary. 2 : : 

Trained Birmingham and Midland Hospital for Women; Geners 
Hospital for Women at Birmingham (home sister and assistant 


matron); Harborne Hall Auxiliary Hospital (matron). 
PRESENTATIONS 


of the Gourock Nursing Association presented 


Th members 
. __ a gold brooch set with 


Nurse Duncan with an escritoire and } h : 
opals and diamonds on her resigning her post in view of her 
marriage. 


Owing to ill-health, Miss White, of the Bishop Auckland District 
and Working Men’s Nursing Association, has resigned her position, 
and has been given a purse of Treasury notes. 2 

On leaving the North Tamerton D.N.A. to be married, Miss 
Chudley was presented with a silver tea-service, a silver kettle, 
and an illuminated address. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. } 
Miss Gertrude Lawton is appointed to Stockport as Superinten 
dent; Miss Annie Caldwell to Newton Heath,as Senior Nurse; 
Miss Kathleen G. Cowen to Hackney as School Clinio Nurse; 
Miss Jessie L. Paris to Tipton as Staff Midwife. ; 
(Miss Lawton received general training at the General Hospital, 
Altrinchem, district training at the Shoreditch Home, and holds 
the C.M.B. certificate. She has since held various appointments 
under the Institute, including that of Senior Nurse at the Man- 
chester (Harpurhey) Home, Pontypridd, Wakefield, and Newton 
Heath). 
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Breast-fed Entirely 
through Virol. 





WHITEHEAD 


THE 


32, Olive Street, Live rpool., 

26th March, ¥915. 
In July last my triplets were born; one did 
not survive his birth and another was a mere 
skeleton, so that we never.thought he would 
live. I had been ill for months before they were 
born, and was so weak afterwards that when 
they were two months old I felt unable to 
continue to breast-feed them. I was advised to 
take Virol; my health improved so much that I 
was able to breast-ieed them entirely till they 
were nine months old. As to twins, from 
small ailing babies they have grown into fine 
strong children. 


tne 


I am in great anxiety, as my husband was at 


the front, and has been missing since December, 
and feel sure I should never have been able to 
feed the two babies without the help of Virol. 


ANNIE WHITEHEAD. 
Virol strengthens the mother and the child 
through the mother. It is invaluable to both 


in the critical months preceding birth and after. 


VIROL 


USED IN KORE THAN 1,020 HOSPITALS. 
In Glass and Stone Jars, i/-, 1/8 & 2/11. 


VIROL, LTD., 








152-166, Old Street, E.C, 


8.H.°. 
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Infant Care. 





How Municipal Authorities Feed Babies 





With leading journals publishing 
earnest and much, needed opinions 
and suggestions regarding the con- 
servation of infant life—at all times 
an individual and national duty, but 
to-day a vital necessity for the nation 





a glimpse at one phase of the work 
of certain Municipal Authorities should 
prove interesting to the many workers 
in this great field. 


This “ phase” has to do with infant- 
feeding, and particularly with the 
problem of securing a pure and 
standard milk supply. 


Throughout the country there are 
Municipal Authorities whose object is 
to improve babies’ chances of perma 
nent health and fitness. Many of 
them have solved the feeding problem 
with Glaxo. We have to look no 
further for proof of the value of Glaxo. 
Many such Authorities experimented 
with Glaxo upon its introduction some 
years ago, and they have continued 


to purchase and use it right up to 


the present day, and among the 
many Official Bodies continuously 
using Glaxo may be mentioned the 
following :- 
Sheffield Corporation have purchased 132,000 Ibs. 
Manchester School for Mothers over 60,000 ,, 


Rotherham Corporation over es 65,000 ,, 
3radford Health Department over ... 





Lincoln Health Department over ... 25,000 

Birmingham Health Department over 17,000 
Glaxo contains nothing that is foreign 
to milk. At the source of supply, 
before any chemical change has taken 
place, this milk is dried to a powder 
The Glaxo process makes the powdered 
milk germ-free, and prevents the curd 
subsequently forming a dense clot. 
Glaxo is packed in closed vessels and 
is prepared for use by merely adding 
boiling water. An infant can, by 
taking Glaxo, obtain a continuous 
supply of germ-free milk. 
Glaxo is specially packed and _ sold 
at a special rate to Official Bodies, 
Créches, Mothers’ Welcomes, and 
Schools for Mothers. 





Free Sample gladly sent to any Nurse on receipt of 
professional card. 





By Royal Appointment to the Court of Spain. 
By Royal Appointment to the Court of Italy. 
Awarded Gold Medal, International Madical Congress Exhibitiomy 191 


45, KING’S ROAD, ST. PANCRAS, N.W. 


Proprietors: JOSEPH NATHAN & CO., Ltd., London and Wellington, N.Z. 
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THE JOURNAL OF MIDWIFERY - 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








SOME POINTS IN THE NERVOUS SYSTEM WHICH 


CONCERN 


{ey are certain elementary facts about 
the nervous system which should be known 
by the midwife in order that she may appreciate 
certain phenomena and may wisely deal with her 
patients. 

The anatomy of the nervous system is extremely 
complicated and complex. It consists of two 
systems: (1) the central nervous system—the 
brain and spinal cord governing all the actions 
of the body; (2) the peripheral, or sympathetic 
nervous system, consisting of a number of gan- 
glia, or knots of nerve matter, which give off 
nerve fibres, forming a chain on either side of 
the vertebral column; these communicate by 
fibres with the cerebro-spinal system. 


I1.—The Central Nervous System. 


The brain consists of soft nerve substance— 
grey and white. The cerebrum, or greater brain, 
has two hemispheres separated by a deep fissure. 
This is the “thinking” part of the brain; the 
seat of intelligence, will, emotion, and sensation. 
It governs all the voluntary movements and 
appreciates the sensations carried to it by the 
sensory nerves. The nerve fibres from the cere- 
brum cross in the medulla or bulb-like continua- 
tion of the spinal cord, hence injuries to the nerve 
centres on the right side of the cerebrum will 
affect the left side of the body and vice versa. 
Thus, if the blood supply to the left side of the 
brain is cut off by clotting of the blood in the 
vessels (thrombosis) or by a loose travelling clot 
(embolism) the right side of the body will be 
paralysed. 

The cerebellum, or lesser brain, also has two 
hemispheres, its function appears to be to co- 
ordinate the voluntary movements. In the 
medulla afe centres or small groups of nerve 
cells that control vital processes—e.g., breathing, 
swallowing, vomiting, cardiac action, micturition. 
If the medulla is destroyed death immediately 
takes place. In performing craniotomy the 
surgeon aims at destroying the medulla, other- 
wise the child may breathe, although the vault 
of the skull is broken up. 

The respiratory centre contains cells which 
excite inspiration and expiration, they in_ turn 
are excited by impressions from the skin, the 
lungs, and the body; this explains the reasons for 
our treatment of asphyxia in the newly-born 
infant, we stimulate the respiratory centre re- 
flexly through the skin by friction, the warm bath, 
the cold douche; through the lungs by insuffla- 
tion, through the body by anal stimulation, which 
induces a spasmodic movement of the diaphragm, 
or by tongue-traction. 





MIDWIVES 


The respiratory centre is stimulated by an 
excess of carbon dioxide (CO,) in the blood; the 
baby at birth receives its first impulse to breathe 
because when the circulation from the placenta 
is cut off or diminished there is an accumulation 
of CO, in the blood. 

Certain poisons affect the respiratory centre— 
e.g., chloroform, morphia, toxins in fevers during 
the puerperium and in toxemias of pregnancy, 
especially eclampsia. This is the drawback to 
scopolamine-morphine narcosis in labour, the 
depression of the respiratory centre of the baby 
through the maternal circulation results in disin- 
clination to breathe, infrequent respirations, and 
sleepiness. If the midwife is called upon to con- 
tinue the administration of chloroform, watching 
the respirations is of vital importance, as if the 
patient has an overdose the respiratory centre is 
paralysed. 

Twelve nerves arise from either side of the 
brain—the nerves of smeil, sight, taste, sensation 
and feeling in the mouth, palate, teeth, and jaw. 
The seventh or facial nerve runs a tortuous course 
and supplies all the muscles of expression in the 
face and some of the muscles of the neck and 
ear. If compressed during a forceps operation, 
facial paralysis, usually uni-lateral, results, the 
eye on the affected side remains open, the fore- 
head is smooth and unwrinkled, and the mouth 
has a distorted appearance when the child cries. 
The tenth cranial has a long, wandering course, 
hence its name, the “vagus.” It goes to the 
throat, lungs, heart, stomach, and intestines. 

The nerves for the rest of the body lead off 
in pairs from the spinal cord and emerge between 
the vertebre. There are thirty-one pairs, named 
after the vertebre—i.e., eight cervical, twelve 
dorsal, five lumbar, five sacral, and one coccygeal. 

The nerve centre governing labour is in the 
lower part of the spinal cord, so that in cases 
of brain disease, or if the back is broken, labour 
proceeds normally; the nerves of the uterus are 
derived from the ovarian and hypogastric plexuses 
(plexus = interlacing of nerves). 

The nerves for the legs pass out between the 
lumbar and sacral vertebra, and form a big net- 
work in the hollow of the sacrum; pressure in 
this region gives rise to pain in the back during 
labour (sometimes relieved by counter-pressure) 
and to the cramp so common in pregnancy and 
labour. 

The spinal nerves contain both sensory and 
motor fibres; the sensory nerves carry impulses to 
a nerve centre and give rise to sensation; the 
motor nerves conduct impulses from a nerve centre 
and give rise to motion. In what is known as‘ re- 
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flex action’’ the sensory nerves convey impres- 
sions‘through the spinal cord to the brain, power 
to move is then transmitted by the brain to the 
voluntary muscles; reflex actions take place with- 
out the will or consciousness of the individual. 
Thus if the back of the throat is tickled vomiting 
is induced, if the finger is lightly passed over the 
cornea the eye twitches, if the eye is turned to- 
wards the light the pupil becomes smaller. In 
anesthesia and unconsciousness the normal reflex 
actions do not take place, because the nerve 
centres are not affected by messages. In 
eclamptic and epileptic fits the reflexes are 
abolished, but in hysterical fits they are, as a 
rule, normal. 


Il.—The Peripheral or Sympathetic Nervous 
System. 


This system, it must be remembered, is linked 
up to the central nervous system by nerve fibres. 
Nerves from the sympathetic nervous system are 
distributed to the viscera and coats of the blood- 
vessels, where they mingle with the cerebro- 
spinal nerves. The vaso-motor nerves regulate 
the supply of blood to various parts by constrict- 
ing or dilating the blood vessels. Thus in a faint- 
ing fit the superficial capillaries are constricted ; 
in blushing or in inflammation the superficial 
capillaries are dilated. In shock the blood col- 
lects in the dilated arteries in the centre of the 
body, so that the brain, heart, spinal cord, and 
superficial capillaries are depleted of blood. 

Excitement will often disturb the normal ner- 
vous mechanism; a dramatic example is fur- 
nished by the sudden pyrexia sometimes met 
with during the puerperium in nervous women. 

The nervous system of a new-born baby is un- 
stable, and tends to be disturbed by compara- 
tively trivial causes. Convulsions may arise from 
the irritation of undigested food, constipation, 
retention of urine, etc. The baby’s brain weighs 
one-eighth of the body weight; thus an infant of 
7lb. has a brain weighing 140z. The brain grows 
more in the first two years than in the rest of 
life. These facts impress one with the danger 
of over-stimulating the infant and the importance 
of guarding the delicate nervous system from all 
that will upset it. M. O. H. 








BRITISH HOSPITAL FOR MOTHERS 


HE British Hospital for Mothers and Babies has 

issued its first annual report since its existence as an 
amalgamation of the British Lying-in Hospital and the 
Home for Mothers and Babies. 

Having only fourteen bed&S at their disposal the 
Managing Committee have been appealing in the Press 
for subscriptions to build a new hospital; owing to the 
influx of munition workers to Woolwich it is felt there 
is great need of supplementing their inadequate number 
of beds. It is not only extremely difficult to raise funds 
at such a time, but workmen and working materials are 
both scarce and costly during this time of war. 

The hospital’s report goes on to tell us that they had 
178 in-patients during the year, and that twenty of these 
were smear | including one breech, one face, seventeen 
forceps, and one craniotomy. There were also 324 district 
cases. As this hospital aims at the higher education 
of midwives—i.e., a year’s training—we quite sympathise 
with the management’s’ desire to enlarge it. 





NOTIFICATION OF 
PREGNANCY 


FTER having read Dr. Ballantyne’s ideas 

for and against compulsory notification by 
women of their pregnancies, it will be interesting 
for our readers to read a few extracts, with anno 
tations, of Dr. Moore’s third Milroy Jecture to 
the Royal College of Physicians, reported in th 
Lancet of May 6. Dr. Moore tells the story of 
the French village, Villiers-le-Duc (to which refe- 
rence has so often been made in recent years) 
where there has been no maternal death in child 
birth nor infantile death during the last ten 
years. 

The French report on this happy condition at 
Villiers given to the French Academy of Medicin: 
says: ‘‘ All the facts clearly impress upon us how 
necessary and essential it is to have the combined 
strength of both the officials of administratior 
and the representatives of the medical profession 
Isolated, their efforts, however good their inten 
tions and wishes, will be fruitless, but combined 
their efforts will be all powerful.” The Mayor of 
Villiers, himself a doctor, combines in his own 
person both the municipal and the medic 
authority, and is doubtless well able to lead othe: 
of his colleagues in the desired paths of co 
operation. Dr. Moore makes a fervent appeal to 
the medical profession for collaboration to sav: 
infant life. In his lecture he set: forth the Vil 
liers-le-Duc municipal regulations, remarking at 
the same time that people connected with th 
scheme are ordered to do certain things, not merely 
advised; but on reading the regulations closely 
we see nothing of the institution of compulsory 
notification of pregnancy which Dr. Moore, as i! 
to follow ‘Villiers’ lead, is now advocating. 

It is conceded that all women are entitled to 
adequate assistance in child-bearing, but in Vil- 
liers everyone in connection with this adequate 
assistance seems to be well paid. If people accept 
payment for any contract they naturally comply 
with the terms of the contract, hence the word 
ordering instead of advising which Dr. Moore so 
advocates. When people are paid for doing any 
thing they are not generally advised and left to 
do it at discretion. Here, in England, authorities 
have been ordering—or trying to order, midwives 
to do certain things without the slightest hint of 
the most meagre payment in return for work 
(we will except Dr. Moore himself, who offered 
2s. 6d. for every notification of pregnancy sent in 
to him). Some of this unpaid work has entailed 
a great deal of secretarial work, such as filling in 
lengthy notification papers for compiling statisti 
cal returns of medical officers. 

But the point that Dr. Moore did not impress 
upon his hearers was that in Villiers the notifica- 
tion of pregnancy must come personally by an 
application to the Mayor from the woman herself. 
This is as it should be; educate the mothers and 
stimulate them to their true value, and, above all, 
let notifications come voluntarily from themselves. 
Regulation I. at Villiers reads: “Every woman, 
whether married or single, if she is not in posses- 
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ion of sufficient means to take upon herself the 
expense of the measures necessary to secure, as 
far as possible not only her own life, but also that 
of the child to be born, shall have the right to 
demand the help of the village authority.” The 
very fact of putting “if she is not in possession of 
sufficient means,” etc., shows there is no compul- 
ion to notify all pregnancies. 

Regulation Il. says, “In order to take advan- 
tage of this favour, she must declare her condi- 
tion at the office of the Mayor before the 
seventh month, and at the same time in- 


dicate by which midwife she wishes to be 
ittended. The midwife named shall be asked 
by the Mayor to visit the woman and 


scertain for herself whether the pregnancy is 
normal, and for this visit the midwife is paid 
) franes (4s. 2d.) out of the village fund for free 
medical aid.” What a blissful place for mid- 
vives! Here in England the midwife pays her 
nte-natal visits for nothing, and she is asked 
by some medical officers to visit the woman when 
a doctor has been called in and ltelp her carry out 
the doctor’s orders, but offered no remuneration 
for her time, work, or’shoe-leather. 

In Regulation 11. the prospective mother, by 
notifying her own pregnancy at the seventh 
nonth, is simply going for free medical attend- 
ince, just as our poor go to a maternity hospital 
nd engage to come in for free treatment there. 

Regulation ILI. “In case the midwife 
iter her examination considers a doctor is neces- 

ry, she notifies the municipal authority with- 
it giving the reason.” (It will be seen here 
that the Mayor of Villiers does allow the poor 
yvoman a little privacy from the other lay muni- 
‘ipal worthies.) “The authority then requests 
the medical man of her choice to bring about 
the confinement successfully, and pays his fee 
from the village fund.” 

Regulation 1V.: ‘“ Every woman who is assisted 
by the commune at her confinement shall receive 
10d. per day for six days if she remains in bed. 
lf she gets up before that time the grant shall 
be refused.’’ (Compare this wise condition with 
uur maternity grant, given at first haphazard into 
the father’s pocket, and even now possibly spent 
before it is got on any mortal thing under the 
sun without let, hindrance, or condition.) 

The other six regulations are in regard to the 
reast-feeding by foster-mothers who take 
nfants to nurse, sterilising bottles and milk, etc., 
nd the last one offers every foster-nurse who 
produces the child in good health at the end of a 
per month, dating from the time the 
hild was begun to be nursed by her. 

Except for the midwife’s fee for her first visit 
to her patient on engagement, the allowances 
very small, but are evidently enough to 

mothers to put themselves under the 
Mayor’s care if they cannot afford the expenses 
of their confinement and enough to induce foster- 
mothers to care for the infants they nurse. If 
our municipal authorities would subsidise mid 
wives for ante-natal care, they would bring 
expert midwives into their districts. Instead of 
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following the excellent 
Villiers, although 


M.O.H. 


ideas of the Mayor of 
he expatiated about it, the 
for Huddersfield continues his lecture, 
when speaking of conditions in England, by 
urging compulsory notification of pregnancy. 
There is ho compulsory notification in Villiers, 
but every mother is recognised to have a right 
to be helped if she cannot meet the expense her 
self, and she is offered free attendance and a 
small benefit, the only conditions being that she 
should come at the seventh month and not at 
the last minute, and that she should stay six 
days in bed to earn the small benefits given. 
The life of the infant is followed up very 
fully afterwards. Dr.. Moore, however, is not 
corftect (as far as midwives are concerned) when 
he says that “neither midwives nor doctors have 
the duty explicitly laid upon them to ascertain 
that the pregnancy is normal, or in the presence 
of any abnormality to notify the facts to any 
one”! He cannot know the Central Midwives’ 
Board Rules, which explicitly lay down the 
abnormalities of pregnancy, orde ring the midwife 
to advise medical aid and ordering her to notify 
having done so, and that scores of women ar 
struck off the Roll for having failed to ascertain 
that the pregnancy is normal in obedience to 
this Rule. Old bond fides, as a rule, 
always recognise the danger signal, but it is up 
to Dr. Moore to eliminate them Ly offering sub 
sidies to expert women to come into his district, 
for there are 30,000 of them on the Roll waiting 
to be fetched! He, however (thinking only of 
the untrained, we 
as the engagement of 


care- 


cannot 


must suppose), considers thai 
midwives to attend con 
finements is on the the desirability ol 
notification of more pro 
nounced. He also appeals to the family docto1 
for more help and more attention to their preg 
nant patients; he makes too an eloquent appeal, 
which touches the core of things, for the young 
to be taught personal, domestic, and communal 
hygiene as being manifestly th direct 
method of improving the health of the nation 
in general. As there is a catechism on the health 
of the soul, why should there be none on the 
hygiene of the body? He urges that the time is 
long past for “muddling through,’’ and that the 


increase, 


pregnancy becomes 


most 


following should be done now, not “after the 
war’: (1) “Require the universal notification 
of pregnancy ’’; (2) secure for every mother 


adequate provision of the means necessary for 
a satisfactory termination of the pregnancy; 
(3) make provision for the supervision of every 
infant born; (4) prohibit fraudulent advertise 
ments of things which destroy infants; (5) pro- 
vide proper Here is no_ political 
matter; all ean unite. It is the plain 
duty of every patriot, be he statesman or peasant, 
to do all that lies in his power to 


education. 
part 1es 


protect and 








foster the sole ultimate source ot national 
strength—the Mother and Child.’ 
Tue Council for the Promotion of the Higher Training 


of Midwives have undertaken to subscribe £400 a year 
to the British Hospital for Mothers and Babies, Woolwich. 
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MEDICAL PRACTITIONERS AND 
UNCERTIFIED MIDWIVES 


“T° HE Medical Officer for the County of Durham, Dr 
| [. Eustace Hill, in his report for the quarter ended 
March 3lst, states that as regards the signing ‘by medical 
practitioners of maternity forms in respect of patients 
attended by uncertified midwives, and the relation of 
medical practitioners to such women, he has come to an 
arrangement in conjunction with the North of England 
Branch of the British Medical Association, which he 
hopes will have good results. The Branch Council has 
undertaken to issue a circular to all medical practitioners 
in the county strongly deprecating any encouragement 
to the practice of uncertified midwives, pointing out to 
them the serious nature of the offence of ‘covering’ in 
the view of the General Medical Council, and impressing 
on all practitioners the necessity of refraining from any 
line of conduct or association with uncertified midwives 
which could be construed as ‘covering.’ As regards the 
signing of maternity benefit certificates on behalf of 
persons attended by uncertified midwives it is clear that 
in certain circumstances, if a medical practitioner refuses 
to sign such certificate, hardship might 
mother who might lose her maternity benefit, and the 
Council, after consultation with Dr. Hill, has passed the 
following resolution which will be forwarded to medical 
practitioners in the Branch area, the resolution to operate 
for the period of the war:—‘ That when a doctor afte 
visitation of the patient has personally satisfied himself that 
a confinement has actually taken place he would be justified 
in signing a certificate to enable the patient to receive her 
maternity benefit.’’’ Dr. Hill recommended, and the 
Council agreed to this arrangement during the continuation 
of the war. If subsequent to the notifying of medical 
practitioners by the Branch Council clear eases occur where 
a medical practitioner associated himself with an uncerti 
fied midwife who is practising habitually and for gain 
otherwise than under his directions, he recommended that 
the Health Committee should represent the case to the 
General Medical Council as suggested by the Central 
Midwives Board in their letter of September 21st last. 








LYING-IN HOMES IN LONDON 


the last sitting of the London County Council the 
A Putts Control Committee submitted the following 
particulars of the action taken with regard to applica 
ees for the registration of lying-in homes under Part IV. 
of the London County Council yee Powers) Act, 
1915 :—(i.) Persons and premises gistered, 118. (ii.) 
Notices served requiring alterations or repairs to premises 
before effecting registration, 19. (iii.) Premises regis 
tered after compliance with notices, 4. 








INFANT LIFE IN LONDON 

"T*HE London County Council at their meeting were 
| isked to pass a resolution that it is urgently 
should be taken by all 
Administrative County 
of London more effectively to diminish infantile mortality 
and suffering by putting into operation the scheme for 
maternity and child welfare outlined in the circular letter 
of the Local Board of July 29th, 1915, on the 
subject.” 

The Public Health Committee of the Council, who 
asked the Council to pass the resolution, state that in 
view of the need of preserving infant life, particularly 
having regard to the mortality arising from the war, it 
is essential that the powers of the Metropolitan borough 
councils should be utilised to their fullest extent. They 
ire informed that these powers are not so utilised at 
present in all the boroughs, and they deem it desirable, 
therefore, that the attention of the Local Government 
Board should be drawn to the matter with a view to a 
comprehensive scheme for maternity and child welfare 
being established throughout London. 
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EDINBURGH ROYAL 
HOSPITAL 
Tu IS venerable institution, also known as the ‘‘ Simpson 
Memorial” is now in its seventy-first year. The annual 
report tells us that in the twelve months the nurses 
have paid 11,319 visits in connection with the outdoor 
department, including the Leith Branch. The total number 
of cases treated was 1,767. Of these, 657 were indoor, 
621 outdoor, and 490 at Leith. Though the total numbe: 
of cases was less than in 1914, the number treated in 
hospital formed a record. The directors were glad that 
their experience during the year enabled them effectually 
to dispose of the ‘‘War Baby” myth so far as Edinburgh 
and Leith at least were concerned. As to the administra- 
tion of the hospital, the war had made it exceedingly 
difficult. The Sister’s post was vacant all the year, and 
qualified house surgeons could hardly be got. Sister 
Wishart, being still on military duty, resigned her post, 
and the recent appointment of Sistér Hamilton in her place 
had filled a felt want. The Matron (Miss Barclay) had 
had much to try her, but her zeal in her work had bee: 
unfailing. In a reference to the maternity benefit unde 
the National Health Insurance Act, it is believed that 
there is a good prospect of a uniform system being now 
in sight, and that an arrangement, which will include not 
only the four Scottish maternity hospitals, but the dis 
pensaries and other medical charities carrying on maternit 
work in the city, will be arrived at. 

An earnest appeal is made for. increased financial 
support to the hospital, it being urged that while Kin; 
and country claim the men, the mothers of their children 
are a national asset and a national responsibility that 
‘annot be neglected. 

After reading the report, Professor Freeland Barbour 
President at the annual meeting, paid a tribute to the 
late Sir Alexander Simpson, whose family name had been 
identified with the advancement of midwifery for sixty- 
five years and for almost the same period with the benefi 
cent work of that institution. He congratulated the 
directors on their report, so satisfactory, especially con 
sidering a year of such strain and stress. At some future 
time he hoped they might have an institution increased in 
size and more adequate to the needs of the city. 

Tea was afterwards served to the visitors by the Matror 
and members of her staff. The wards open to view looked 
delightful. 


QUESTION AND ANSWER 


If patient in ag! setae having been in normal con 
dition for the first three or four days after confinement, 
should oudtenky complain of headache and a feeling of 
chilliness, with temperature rising to 103° or higher, what 
might this indicate? What would be a nurse’s first duty 
under these circumstances? 

Ans. Puerperal infection. Apply hot-water bottles, 
extra blankets if needed, preferably woollen placed next 
the skin. Notify the doctor at once. Note the condition 
of the lochia. Make a complete record of the patient’s 
condition. 

What do you understand by placenta previa? 

Ans. The implantation of the placenta over or near 
the internal os. 

What disease of the breast is most apt to follow labour 
and what measures would you adopt to prevent it? 

Ans. Mastitis. To prevent this disease keep the 
breasts surgically clean to the fullest extent possible. Let 
no unsterile article come in contact with the nipples 
Wash before nursing with a boric acid solution, and after 
nursing swab with “boric ocid solution, or, if nipples are 
fissured or tender, paint with compound tincture of 
benzoin. Cleanse the infant’s mouth with boric acid solu 
tion before each nursing period:—From ‘‘The Nurse.” 


MATERNITY 











Post-Paid Subscription Rates. 


Three Months, 1/8; Six Months, 3/3; Twelve Months, 

6/6. For the Colonies and Abroad the rates are: 

Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed to 
The.Manager, Tue Nunstnc Times, 

St. Martin’s Street, London, W.C. 
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